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A.M.A 
Convention — P 


“one\keep-clean is better 
than ten make-cleans” 


Bactine makes clean —Effective against most pathogens, including at least 14 
common pathogenic fungi, Bactine makes skin, clothing, glass, metal, plastic 


and enamel surfaces surgically clean. 


Bactine keeps clean—Remaining after application as invisible protection, Bactine 
keeps whatever it disinfects—hands, mask, instruments, thermometers, etc.— 


antibacterial for up to six hours despite re-contamination. 
in addition 
Bactine is... 
A Superior Cleanser-Deodorant—A true deodorant, Bactine doesn’t mask but 
eliminates odors and destroys the bacteria responsible for them, 


Surface Active—Bactine lifts off and removes dirt, penetrates minute cracks 
and crevices, 

An Effective Anti-irritant— Mildly cooling and anesthetic, it provides rapid relief 
of itch from skin irritations, sunburn, insect bites, etc., 


Gentle and Non-drying to the Skin and practically painless even on abrasions 
and cuts. 


for office, hospital, home and personal use 


Bactine 


BRAND Reg. U. S. Pat. Off. 


ideal antiseptic, bactericide, 
cleanser-deodorant and fungicide 


Bactine, a clear, colorless liquid with a clean, fresh odor, will take 
on hundreds of jobs for you and do them well. A comprehensive 


brochure on Bactine is available on request. 


Active Ingredients: Di-isobutyl cresoxy ethoxy ethyl dimethyl 
benzyl ammonium chloride, polyethylene glycol mono-iso-octyl 
phenyl ether, chlorothymol, alcohol 4%. 


Inert Ingredients: Water, propylene glycol, essential oils. Total inert 95%. 


MILES LABORATORIES, INC* ELKHART, INDIANA 
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.. POST-OPERATIVE SAFETY 


| is increased by using the 
| _ new Hausted Wheel Stretcher 


MOVES PATIENT OVER THE BED - - 


With a simple turn of the crank the 
stretcher moves over the bed. 


The Hausted “Easy Lift” Stretcher has been 
designed to provide maximum safety for patients, 
even after the most delicate of operations. The 


patient remains absolutely inert during the en- 


tire transfer from stretcher to bed. There is 
no need to disturb the patient by lifting as is 
necessary with old style equipment. 


Every feature of the Hausted unit has been 
designed with the patient’s safety in mind. For 
instance, as the top tilts it recesses into the 
mattress of the bed. This provides a “locking 
action” that prevents all movement of the 


THEN TILTS TO TRANSFER POSITION stretcher during the patient transfer. 
Just continue to turn the crank and the ; 


stretcher top tilts to the proper angle. ; 
The “Easy Lift” 1 
Stretcher combines 
the features of sev- 
eral old type units. 
No longer need hos- 
pitals buy several 
pieces of equipment to 
transfer patients. 


Contact your Hos- 
pital Supply Dealer 
or write to us direct 
for descriptive liter- 
ature and prices. 


PAT. APPLIED FOR 


HAUSTED 
MANUFACTURING COMPANY 
MEDINA, OHIO 


TRANSFERS PATIENT WITHOUT EFFORT 

When the stretcher top is tilted one 
nurse can quickly and easily transfer 
the patient from stretcher to bed. 


WHEEL STRETCHERS 
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A.M.A. Holds 99th Convention 


entices Catholic Hospital Assn. Convention 


Director St. Barnabas Hospital Music with Anesthesia 
Newark, New Jersey 
Save Money on Your Freight 
By Ernest W. Fair 

HE NEW director of St. Barnabas Hospital in 

Newark, New Jersey is Dr. George C. Schicks Mid-West Hospital Assn. Convention 
ae who recently resigned as director of Perth Am- 
Bboy General Hospital, Perth Amboy, New Jer- 
sey a post he held for six years. 

Upon Dr. Schicks’ recent resignation, Charles E. 
Gregory, President of Perth Amboy Hospital Board of 
Governors stated, “Under Dr. Schicks our hospital has e arlments 
achieved its greatest eminence as an institution and its P 
greatest achievement in serving the people. Physically, 
financially and professionally it has made such tremen- 
dous strides that it now ranks among the foremost News Letter 

For his work during the six years he was director, 
Dr. Schicks deserves the praise given him. He believes Clinical Notes 
that hospital administrators of today are faced with the 
necessity of instituting rigorous efficiency measures, Calendar 
arousing citizen awareness that hospitals exist for their 
protection, and selling local and county officials on their Sc anning the News 
obligation to reimburse hospitals for services to patients 
unable to pay. A_ hospital must be made financially 
secure, he feels, since it is no different than any other 


Prescription Pad 


Hodge Podge 


business and must pay for supplies, services and repairs. 
These theories, Dr. Schicks put into practical application Personally Speaking 
during his stay at Perth Amboy. . 

Starting his educational training in the Lowell, Massa- Classified 
chusetts public schools, Dr. Schicks attended the Massa- 
chusetts College of Pharmacy and Valparaiso (Indiana) 
University. He received a Doctor of Science degree from 
Rhode Island College of Pharmacy and Allied Science. 
From 1927 to 1943 he was Assistant Dean of the Col- 


Buyer's Guide 


Operating Room 


lege of Pharmacy at Rutgers University. 
Now the president of the New Jersey Hospital Associ- Published by 
ation and a member of its executive committee, Dr. THE HOSPITAL BUYER Co., Inc. 
Schicks can claim a long list of affiliations in the hos- 30 W. Washington St. 
pital held. A few of the groups in which he holds a Chicago 2, Ill. 
membership are the American Hospital Association, The 
DEarborn 2-5148 
American College of Hospital Administrators, the 
American Association of Colleges of Pharmacy and the > 
American Pharmaceutical Association. He is a Fellow 
: J. F. Fleming, M.D., Medical Editor. 
of the American Association for the Advancement of ’ 
G. M. Marshall, Publisher and General 


His Manager. 


Science. 
Dr. Schicks is married and has two daughters, 
home is in Upper Montclair, New Jersey. 


HOSPITAL TOPICS AND BUYER 


ae 
16 
18 
22 
trad 
24 
> 
5 
9 
30 
3] 
35 
i1 
fe 
% 
ee 
2 


etter 


From the A. M. A. Convention, San Francisco, June 29. 


The A. M. A. House of Delegates adopted a watered-down version of the con- 
troversial Hess report, drafted three years ago in an effort to protect radi- 
ologists, anesthesiologists, and pathologists against "exploitation." 


These specialists, the House held, are members of the medical profession and 
not merely salaried hospital employees. The Hess report frowns upon the sale of 
the specialist's services to the patient as part of the hospital's facilities. 


"The patient has the right to know what he's being billed for," an A. M. A. 
spokesman said. 


"More than that, we feel that fee-splitting between a hospital and a physician 
is just as unethical as between physician and physician." 


Specialists who persist in selling their services to hospital might be dis- 
ciplined -- if the local medical society saw fit to press charges of “unethical 
conduct" -- and the offending hospital might be removed from the A. M. A.'S 

preferred list for interne and resident training. 


Also taken up by the House was the establishment of policy in connection 
with the operation of blood banks. A survey shows there are 1,550 blood 
banks operating in hospitals alone. In addition, there are Red Cross blood 
banks and a large number of non-hospital blood bank centers. 


The House also considered statements by the A.M.A. Council on National Emergency 
Medical Service relative to the necessary Federal and State civil defense legis- 
lation and programs, and the Federal Government's indoctrination courses in the 

Medical and radiological aspects of atomic warfare. 


Dr. Evarts A. Graham, co-editor of Archives of Surgery, professor of surgery 
at Washington School of Medicine and surgeon-in-chief at Barnes Hospital, St. 
Louis, received the A. M. A. Distinguished Service Award for 1950. Dr. Graham 
is best known in the medical field for his pioneer work in lung surgery for can- 
cer, the effects of anesthetics on the body and liver infections. 


Declaring that "few Americans want to be socialized," Brig. Gen. James Stevens 
Simmons, Dean of the Harvard School of Public Health, said that the important 
challenge to the medical profession today is not socialized medicine but instead 
"the need to strengthen our total health defenses in the shortest possible time." 
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DEPENDABLE SERVICE 
SINCE 1909 
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A name known, trusted 
and used throughout the 


world as the standard 
for dependable steriliza- 
tion control. 

SMITH & UNDERWOOD 
(Sole Manufacturer Diack and Inform Controls) 
1845 North Main Street 
ROYAL OAK, MICHIGAN 


Mein ROTAL OAR MICHIOAN 


A product of Smith and Underwood 


Let me thank you for the copy of 
Hospital Topics which you sent me with 
the report of the Hospital Conference 
and my picture in it. The summary of 
the APHA sessions was interesting, 


C. E. Krumbholz 

Executive Secretary 
National Lutheran Council 
New York City 


+ 


Thank you very much for the April 
issue of Hospital Topics. It is very 
thoughtful of you to send me a copy 
and I appreciate it very much. I did 
read the summary of the meeting in Dr. 
Hahn's copy and I think it is excellent. 


Carl Scherza, Chaplain 
Protestant Deaconess Hospital 
Evansville, Ind. 


+ 


I am the Supervisor of Operating 
Rooms at University College Hospital, 
London, England, and I am over here 
on a seven months fellowship tour spon- 
sored by the Florence Nightingale In- 
ternational Foundation. Since my 
arrival in January, I have visited some 
of the leading hospitals in Baltimore, 
Chicago, St. Louis, Rochester and New 
York. There, I have seen “Hospital 
Topics” closely followed by the surgical 
staff—I can imagine that it is a neces- 
sary part of the hospital's magazine 
library. Now, can you please tell me 
if there is any possible chance for me 
to get “Hospital Topics” regularly, 
when I return to London in August? 
The section dealing with O.R. problems, 
and reports of the meetings of O.R. staff 
are of special interest to me, of course. 

If vou have any further information on 
the forming of O.R. groups it would 
be of great help to me. I think it a 
grand idea and hope to get a group 
organized when I return. 


Jean Hudd 

Walcott House 

Massachusetts General Hospital 
Boston 


Since I am interested in health and 
hospital progress in your area, please 
send me a copy of your publication that 
I may evaluate results. 


Louis J]. Brown 
Brookline, Mass. 


My staff derives benefit also from 
Hospital Topics. The copy finally ends 
up on the shelf of our library where 
all students, instructors and staff mem- 
bers may share the interesting articles. 


Miss Mabel C. Northcross, ORS 
H. G. Phillips Hospital 
St. Louis, Mo. 
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It would be appreciated very much 
if a copy of the May, 1950 issue of 
“Hospital Topics and Buyer's Guide” 
were furnished this office. 


George Archambault 
Chief, Pharmacy Branch 
Division of Hospitals 
Public Health Service 
Washington, D. C. 


A complete line for hospital clinical labora- 
tories devoted to all branches of chemistry, 
bacteriology, h logy, and p itology. 
Tested and checked in our own clinical 
laboratories. Purity warranted. 


Fast service anywhere. Our facilities and 
central location assure prompt service on 
large or small orders. Full information re- 
arding any material or reagent will gladly 
e furnished. Al! products standardized 
and made in accordance with modern tech- 
nical requirements. Special reagents made 
up on order. 


FREE—Send for your copy of 
this complete reagent guide. 


Up-to-date 46 pages—catalogs Ong 
reagents alphabetically—also Mew; 
according to subjects and 
techniques. Includes a medi- Ge 
cal reference guide. The cata- "Ie 
log also comprises a full line 

of blood testing sera includ- 

ing anti-Rh, and anti-M and 

anti-(N; also reagents for 

Wassermann, Kline and Kahn 

tests. Send for your copy 

today. 


GRADWOHL 


LABORATORIES | 
R. B. H. Gradwohi, M. D.,Director 
3514 Lucas Av. St. Louis, Mo. 
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By JAMES F. FLEMING, M.D. 


Treatment of Epistaxis 


While most nosebleeds will clear up spontaneously or with 
a little pressure on the ala nasae, there is a certain percentage 
which persists and requires definite medical attention, Treat- 
ment of these cases is outlined by Pratt, of Waterville, Maine, 
in the Journal of the Maine Medical Association, April, 1950. 

Most common cause of the condition is the application of 
the fingernail to the area. This responds well to pressure, to 
a small tampon of adrenalin or hydrogen peroxide, or to 
electrocoagulation. Bleeding following a nasal fracture also 
usually stops when packed. 

Difficulty In Control 

The most difficult type to control is that due to systemic 
disease. In the hypertensive patient, it is often hard to locate 
the bleeding point, but this should be done and the area packed 
or electrocoagulated. In blood dyscrasias, any local manipu- 
lation is apt to cause more bleeding, so this type is usually best 
left alone uniess the hemorrhage is severe. 

In granulomatous ulcers, such as occur in syphilis, temporary 
control by cauterization is indicated, with permanent correction 
of the underlying condition as the only cure. 

Cold Is Etiologic Factor 

The common cold is often an etiologic factor, and electro- 
coagulation is the procedure of choice. The same applies to 
tumors of the nose, and subsequent removal of the tumor 


Calendar of Coming Meetings 
National Medical Assn., Inc. Atlantic City Aug. 


American Cong. Physical 
Medicine 


Statler Hotel Aug. 
Boston 


Wyoming State Medical Assn. Auditorium Sept. 
Cody 


New Hampshire Medical Mt. Washington Sept 
Society Hotel 
Bretton Woods 


Washington State Medical Hotel Davenport — Sept. 
Assn. Spokane 


Auditorium Sept. 
Adantic City 


American Hospital Assn. 


Michigan State Medical Society Book-Cadillac Sept. 
Hotel 
Detroit 


Colorado State Medical Society Broadmoor Hotel Sept. 
Colorado Springs 


French Lick Sept. 
Springs 

Hotel 

French Springs 


Indiana State Medical Assn. 


Kentucky State Medical Assn. Brown Hotel 
Louisville 

Elks Club 
Springfield, Il. 


Mississippi Valley Medical 
Society 
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mass may be indicated. 

Regarding electrocoagulation, the author recommends anes- 
thetization of the area with 10% cocaine and 1:1000 adrenalin, 
equal parts, topically applied. The bipolar electric current is 
used, with a long slim electrode, insulated throughout its length 
except for the tip. The current is applied while under direct 
visualization of the operator by head mirror or nasopharyngo- 
scope. Only the offending spot is coagulated, and recurrence 
is infrequent. 


+ 
Folic Acid Derivatives in Leukemia 

Silverman of the Dept. of Pediatrics, College of Medicine, 
University of Cincinnati, and the Dept. of Roentgenology, The 
Children’s Hospital, Cincinnati, reports that folic acid deriva- 
tives were used in the treatment of 60 children with acute 
leukemia and more than 50 percent showed improvement 
(Radiology, May, 1950) 

The author said that action of these compounds brought im- 
provement to an important degree. Prolongation of life in a 
disease which began clinically as acute leukemia lasted as long 
as 21 months whereas the average survival time of a group of 
cases studied prior to use of these agents had been five and 
one-half months. 

True effectiveness of the folic acid derivatives in leukemia is 
not yet known because a large number of treated patients from 
different centers has not become available. 

Although the results so far have been disappointing from the 
point of view of saving of life, the distinct increase in the sur- 
vival period is very encouraging. The possibility of combining 
folic acid antagonist therapy with other types of treatment is 
still to be explored. 

X-ray studies of skeletal lesions were made in a small group 
of patients treated with one of the compounds. Lesions re- 
gressed during treatment, and new lesions appeared only ter- 


minally. 


ADMINISTRATORS 
Have You an 


Insuranee Problem? 


THIS OFFICE IS SPECIFICALLY 
EQUIPPED TO PROVIDE AND 
SERVICE INSURANCES RE- 
QUIRED BY HOSPITALS. 


Your inquiry will receive our own 
personal attention and the experi- 
ence of more than 25 years may 
serve your needs. 


FRED E. LAW 


S. La Salle Street Chicago 3, Illinois 


TELEPHONE: RAndolph 6-4431-32 
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CARTOSE-—widely prescribed liquid 


carbohydrate milk supplement— provides the 


advantage of “spaced” steady absorption 


CARTOSE x in infant feeding. 


Mixed Carbohydrates in Easy-to-Use Liquid Form Containing a carefully proportioned 


Compatible with all milk formulas © Instantly soluble mixture of dextrins, maltose and dextrose — 
No gumming © No nipple cloggi No cak 
‘pple clogging No coking each having a different rate of assimilation 
BOTTLES OF 1 PINT 
—Cartose tends to minimize fermentation, 
Write for formula blanks 


colic, diarrhea or digestive disturbance. 


Pure Crystalline Vitamin D, in Propylene DN Stans 

inc. 

DRIS DOL Glycol « Diffuses perfectly New Yorn 13,°N. Y. Winpsor, Owr. 
Tasteless... Odorless... Nonallergenic Cortose and Drisdol, trodemorks reg. U.S. & Canada 


Now also milk diffusible DRISDOL with VITAMIN A 
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Hospitals 
in 
Miniature 


Precise little hospitals with unroofed, Lilliput-size wards and 
clinic rooms give form and reality to architect's paper plans 
under the deft fingers of Cornelius Figallo, modelmaker for the 
Public Health Service, Division of Hospital Facilities. 

The models often display miniature beds, tables, chairs, wash- 
stands, with each item of equipment set in its proper place. 
Even sterilizers can be found in a doll-sized nursing unit. 

Mr. Figallo’s first model hospitals were built for the Chil- 
dren’s Bureau from plans for maternity wards, When passage 
of the Hill-Burton Act made millions of dollars available for 
construction of hospitals and health centers, he went to work 
for the Federal Security Agencies. 

Miniature creations, even if roughly constructed, could easily 
point out errors and bad judgment in hospital planning before 
it becomes too late to correct them. Such small scale models 
would enable administrators to see that important factors in 
hospital design as fire safety, efficient layout, ventilation, re- 
lationship of departments and comfort of patients are correctly 
carried out before actual construction begins, 


+> 
Now it's the Artery Bank 


A human artery bank, the second of its kind, has been estab- 
lished in New York City. The bank now has seven pieces of 
arteries, totaling 21 inches which can replace damaged, de- 
fective or diseased arteries. They also promise to make pos- 
sible new cancer operations. The first bank was set up in 
Boston, by Dr. Robert F. Gross, professor of child surgery at 
Harvard. New York’s bank involves 14 hospitals and is prob- 
ably the first central bank of its kind in the world. The arteries 
for the bank are taken soon after death from young persons 
who had no arterial diseases or defects, and are kept living in 
a bath of nutrient fluid. By quick freezing it may be possible 
to bank arteries for long periods of time. 


+> 
New Role Seen for Spleen 


When bone marrow is destroyed by excessive radiation either 
from the atomic bomb or the x-ray, the spleen takes over the 
blood forming functions, according to University of Chicago 
scientists. 

The blood-forming ability of the spleen was shown in ex- 
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canning he 


periments with mice exposed to fatal doses of x-rays. When 
the spleens of such mice were shielded by lead they survived 
doses which killed mice with unprotected spleens. The mice 
with shielded spleens suffered only slight and temporary re- 
ductions of the blood. 

Although the ability of the bone marrow to produce normal 
blood cells was destroyed, the protected spleen took over the 
task and even destroyed blood-forming cells were regenerated 
within a week. Similar results were obtained with rabbits 
when the appendix was shielded from radiation. 

Dr. Leon O. Jacobson, who heads the research team, does 
not believe, however, that spleen or appendix are basic agencies 
of blood formation and he is trying to isolate the substance 
that is. He believes it may be a hormone with capacities 
similar to insulin or like sex hormones or the thyroid in terms 
of potency. 


+> 
Early Prediction of Stomach Cancer 


The cytological diagnosis technique has been used with in- 
creasing success in detecting stomach cancer in the early stages. 
Because stomach cancers usually are so far advanced before 
surgery is attempted, only 25% of the patients have been cured. 
In cytological diagnosis, fluid samples are taken from suspected 
areas, stained and examined microscopically. Where cancer 
exists, cancer cells are present in the fluids. Sputum, for 
example, will indicate whether cancer is present in the lung. 
Cytological diagnosis for cervical and lung cancer now is 
accurate in 90% of cases examined at the University of Cali- 
fornia Medical School. The test has proved successful in 60% 
of stomach cancer tests. 


+> 
Community Builds Hospital 


A simple story of the united efforts of community-conscious 
and budget-minded citizens determined to build their own hos- 
pital, lies behind the Gothenburg Memorial Hospital in Ne- 
braska. 

The 26-bed hospital valued at $150,000 was built for $70,000 
by citizens who not only raised the funds, but who helped with 
the actual construction and furnishment of the building. 

After an inspection tour, the state director of hospitals de- 
scribed the hospital as the most modern in the state. It has 
stand-by heat, light and power installations. Its oxygen system 
is the most complete in the state and its fire sprinkler and 
alarm system is highly satisfactory. 

Completed in less than a year after the first determined 
citizens’ meeting was held, the hospital will begin operation in 
August when the staff arrives. 


(Continued on next page) 
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Scanning the News 


IN REHABILITATION THERAPY Cure Offered by Wartime Fungicide 
zressive hi s is, infecti f the h bod 
i zicide, eth anillate. Th cess of th 
OF INNERVA TED MUSCLE Dr. Christie, ck 
rics, Vanderbilt School of Medicine. He said five children 
treated for the disease in recent months are apparently well 


today. No previous recovery from the disease has been re- 
M IC ported. 


Short Wave to Summon Physicians 
MEDCO PRODUCTS Low Volt Therapy “Aic-Call Radiopaging” is the latest service devised to sum- 
Dual Cycle Current mon New York City doctors. A shortwave radio paging 
ue y service will enable patients to contact physicians anywhere 
within a 25-mile radius of the city. 
Indicated in ; Fibrositis The key piece of equipment for the service is a pocket-size, 
Muscle of Arthritis shortwave radio receiver no bigger than two packs of cigarets. 
and 4a Rheumatism The transmission apparatus is in a tower of a mid-Manhattan 
i 2 hotel. Each subscriber to the service is assigned a number, 
Nerve : Peripheral and from time to time he puts the receiver to his ear and 
Conditions Vascular presses the button attached. If his number is being broadcast, 
: Conditions he calls the phone-answering service and receives the full 
information. 


+> 


What's In An Atom 


The new Columbia University’s synchro-cyclotron was re- 
cently put into use. One of the most elaborate scientific in- 
struments ever assembled was described by Dr. John R. Dun- 
ning, scientific director, as a “super-microscope” that could 
POLIOMYELITIS AND OTHER be used to peer deep into the innermost secrets of matter. The 

PARALYSES instrument was begun in 1947 and completed six weeks ago. 

— Low Back Pain — Resembling a powerhouse there are pumps, pipes, generators, 
control panels, cranes and meters on a tremendous scale. Its 
heart is a 2,500 ton magnet. Copper coils to energize the 
cyclotron contain 12 miles of copper strap four inches wide 
and nine-thirty-seconds of an inch thick. The whole device is 
buried in the side of a sloping hill and dwarfs the mep who 
operate it. With the instrument Columbia scientists hope to 
discover new sub-atomic particles and to elucidate the mecha- 
nism by which an individual atom is bound with great force. 


+> 
New Treatment for High Blood Pressure 


Three methods of treating high blood pressure were recently 
outlined by Dr. Chester M. Kurtz of Madison, Wis. Psychi- 
atric treatment may help where mental or emotional shocks are 
responsible. Medical treatment, including diet, rest, weight 
reduction, elimination of bad habits and drugs is most often 
used. The third line of action is surgery. Removal of certain 
nerves has been successful in about 60% of cases so treated. 


Showing all four circuits being used on patient's 
back. 
© Pad electrodes permit electrical stimulation of 
individual muscles or muscle groups with com- 
fort to the patient. 
All currents are ground free. + 
Main line is fused. . 
Patient circuits have no direct connection to A Cure for the Alcoholic 
power supply. Dr. James J. Smith, Director of Research on Alcoholism, 
The MEDCOTRONIC is portable. Delivers two New York University-Bellevue Medical Center, has advanced 
complete circuits. Practical for hospital, clinic, an entirely new conception of alcoholism. After studying 2,000 
office, bedside. acute and chronic alcoholics, he was convinced that they 
MEDCOTRONIC is indicated in muscle and suffered from improper stimulation or deficiency of the ad- 
nerve conditions, fibrositis, arthritis, rheumatism, renals and sex glands. The result is uneasiness and tension 
peripheral vascular conditions. which is relieved by drink. Patients were given ACTH and 
Write for full information. cortisone, sex hormones and ACE and vitamin C. Cases of 
acute alcoholism respond in 24 hours. Thus the acute alcoholic 
MEDCO PRODUCTS CO. is no longer a problem. The case of the chronic alcoholic is 
3603 E. Admiral Pl., Tulsa 12, Okla. more difficult. Dr. Smith hopes to treat a chronic drunk so 
that he learns how to drink normally. 


HOSPITAL TOPICS AND BUYER 


‘ 
} 
ad 
| 
omy 
| 4 
iat 
8 


(Par 


Hypertension Treatment 

Veriloid, a = of Riker Laboratories, Inc., is the result 
of more than two years of intensive chemical and pharmacologic 
research, conducted chiefly in the company’s laboratory and at 
Boston University. Veriloid contains the hypotensive ester 
alkaloids of Veratrum viride obtained by an exclusive extraction 
process which separates these active principles from inert ma- 
terial and less desirable alkaloids. The finished product rep- 
resents less than 0.1% of the crude drug from which it is 
derived. 

A unique feature of Veriloid is its biologic standardization 
in dogs, using blood pressure drop as the end point. Labora- 
tory and clinical experience has shown that the results obtained 
in dogs are directly transferable to man, making for a product 
which is absolutely uniform in pharamacologic potency. 

Veriloid has been used clinically for more than a year. It 
has proved of excellent value in simple hypertension and mal- 
ignant hypertension. It produces sustained lowering of arterial 
tension through dilatation of certain arterioles and provides 
gratifying relief of subjective discomfort. 

Another distinctive feature of Veriloid is the absence of drug 
tolerance. After the maintenance dose, the drug may be given 
for months or years without decrease in clinical efficacy. 


Sweet Without Calories 


Sucaryl Sodium is a stable, synthetic sweetening agent with no 
food value. It is intended for use in diabetic, reducing or other 
diets in which sugar is forbidden or the amount limited. 

One Vg Gm. tablet is equivalent in sweetening power to about 
one teaspoonful of sugar. 

Sucaryl Sodium has these advantages over saccharin: (1) It 
has no bitter after-taste if used moderately and 1s therefore 
especially palatable in hot drinks, such as coffee or tea, and in 
iced drinks. (2) It may be used in cooking and baking foods— 
such as fruits, pastries, etc.—since it is not decomposed by the 
heat necessary for their preparation or by boiling in solution. 

The tablets are effervescent and their dissolving time is com- 
parable to that of saccharin: within a few seconds in warm solu- 
tions, about 1 to 1/4 minutes at room temperature. In iced 
drinks dissolution is hastened if tablets are dropped into the 
liquid before ice is added. 

Sucaryl Sodium (Abbott) 4g Gm., grooved tablets, are sup- 
plied in bottles of 100 and 1000. 


Oral Estrogen Developed 


A new oral estrogen—orestralyn (Ethinyl Estradiol “Me- 
Neil’) has been announced to the medical profession by Me- 
Neil Laboratories, Inc. 

Orestralyn, a potent, oral estrogen is useful in the treatment 
of manifestations of estrogen deficiency, including menopausal 
symptoms and disturbances of the menstrual cycle; it is also 
useful for the palliative therapy of prostatic carcinoma, 

Orestralyn is available in three convenient dosage forms; Tab- 
lets 0102 mg., (sugar coated blue), Tablets 0105 mg., (sugar 
coated red) and in highly palatable Elixir containing 0.12 mg. 
per 30 cc. (colored red). 
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permits routine use from 
pediatrics to geriatrics 
effective without irritant 
drugs or bulking agents 
most economical dosage 
reduces need for enemas 
. . »« less soilage of bed 
gowns and linens 


OTIS E. GLIDDEN & CO., INC., EVANSTON, ILLINOIS 
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Hypodermoclysis 


in your hospital 
with the aid of 


HYDASE* 


Lyophilized Hyaluronidase 


In most cases it is 
preferred to inject Hydase 


1. INTO CLYSIS TUBING 
IMMEDIATELY AFTER 
START OF CLYSIS 


Alternate 
method of administration: 


2. INJECT HYDASE 
SOLUTION INTO AREA 
BEFORE CLYSIS 


THE PATIENT: 


No pain due to swelling. 
Toxic or allergic reactions extremely rare. 


THE NURSE: 


Minimum interference with nursing routines. 


THE DOCTOR: 
Avoids problem of finding veins or frequent 
changing of injection site. 
Time-saving, simple procedure. 


3. MIX WITH 
CLYSIS 
SOLUTION 


$ 
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Electronic Machine 


NEW and_ revolutionary electronic machine, which 

makes it possible for a patient to administer his own 

anesthesia automatically during an operation, has been 
developed by the Mayo Clinic, and was exhibited for the first 
time to physicians attending the A.M.A. 


Called a Servo-Anesthetizer, the machine is the “brain child” 
of Dr. Reginald G. Bickford, director of the electro-encephalog- 
raphy laboratory of the Mayo Foundation. 

The device, used successfully on more than 50 surgical pa- 
tients, harnesses a person's brain waves to pump a fixed 
amount of anesthetic agent into a vein or an ether vaporizer. 
It will not do away with the anesthetist, who is always re- 
quired to supervise the administration, but it will relieve him 
of much tedious work. 


The machine foretells a change in depth of anesthesia many 
seconds before the change is apparent to the anesthetist and it 
instantly and automatically adusts the administration of the 
drug to compensate for a change in depth. 


Small wires, the ends of which have been sharpened and 


bent to form hooks, are employed to carry the output of the 
brain waves from the scalp to the machine. As anesthesia 
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Controls Anesthesia 


deepens, the energy output of the brain becomes less and less. 
A relay system, activated from the energy of the brain waves, 
controls the injection of the anesthetic agent into the vein or 
ether vaporizer. 


The brain waves can be viewed continuously on a small 
screen located in front of the machine or can be written ov 
paper tape for permanent recording. 


In clinical use, the automatic machine is brought into opera- 
tion after the anesthetist has prepared his patient in the usual 
way. As soon as the drug reaches a certain concentration, it 
begins to reduce the brain wave output and this, in turn, re- 
duces the administration rate automatically, The system then 
settles to a constant level of anesthesia which is maintained 
indefinitely. 


The apparatus operates with such accuracy that it tends 
to compensate for factors which disturb the equilibrium: for 
example, if the anesthetic mixture is diluted or a leak develops 
in the intravenous or inhalation channel, the rate of feed-in 
governed by the system makes an appropriate compensation as 
soon as the disturbing factor is reflected in alteration of the 
brain wave pattern. 
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The A. M. A. Holds 99th 


EARLY 20,000 doctors, medical students, nurses, ex- 

hibitors and guests attended the A. M. A. Convention 

in San Francisco making it the biggest scientific 
meeting ever held in the West. Nearly 10,000 physicians 
watched the medical color television broadcast at the Masonic 
Temple—one of the attractions of the meeting. Abstracts 
of some of the 350 papers presented at the meeting follow. For 
last minute details of the convention see the New Letter, 
page 3. 


Brain Surgery to Help Mentally Ill 


Dr. Matthew T. Moore, University of Pennsylvania Graduate 
School of Medicine, Dr. Ralph L. Hill and Dr. Wilbur M. 
Lutz, Wernersville (Pa.) State Hospital.—Results of operations 
on 102 patients, 97 of them victims of schizophrenia showed 
that 11.3% of the schizophrenic patients recovered and 63.9% 
showed improvement. 

This was accomplished by a simple brain operation, known 
as transorbital lobectomy which may salvage mental patients 
and return some of them to society. The operation involves 
an incision above the eyelids and cutting nerves in the oval 
center of the frontal lobe of the brain. The procedure re- 
quires a minimum of equipment and nursing personnel and 
does not produce postoperative personality or intellectual 
deficits. 


Three Tests for Arteries 


Dr. Lester M. Morrison, Los Angeles—Three tests are 
possible to determine whether a patient is developing, or 
susceptible to, arteriosclerosis. Of a technical nature the 
tests involve determining the ratio of phospholipid and 
cholesterol and examining their molecular structures, The 
technic at present is very costly and requires services of a 
highly skilled team working with complex apparatus. — It 
has resulted in a direct approach to an understanding over 
the dietary role of cholesterol and fat in arteriosclerosis. 


Women’s Auxiliary to Fight Socialism 


Mrs. Jess D. Hamer, Phoenix—The Women's Auxiliary 
must contribute to the A.M.A. campaign to warn America 
of the impending threat of socialized medicine. Efforts should 
be continued to emphasize the positive approach to compulsory 
health insurance by a more powerful promotion of voluntary 
plans and to promote better health service in their own com- 
munities, 


Hormones in Incurable Breast Cancer 


Drs. Samuel G. Taylor Ul, Roger 8S. Morris, Danely P. 
Slaughter, L. Walter Fix and Ronald G. Haley, Chicago—There 
were 73 patients in this steroid study. Some received more 
than one type of hormone. Sixty were given androgens, 46, 
estrogens and 13, progesterone. 

The patients all had cancer which originated in the breast 
and had spread by melastasis to other parts of the body, in- 
cluding lungs and bones. Many were bed ridden and in 
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severe pain. 

The report showed that with the use of androgen 56% had 
relief of pain and 28% showed temporary healing of bone 
cancer. With estrogens, 20% had relief of pain and 10% 
temporary diminution of bone cancer. 

Fifty-two percent of the patients over 60 treated with estro- 
gens had temporary improvement in the cancer which had 
spread to sites other than bone while only 11% of those under 
49 years of age had similar results. Average length of im- 
provement was 10.6 months. 

The male hormone did not show the same variation due to 
age differences. It produced a temporary improvement of soft 
tissue metastases in 28% of the cases 49 years of age or 
younger and 27% relief rate in patients 60 or older. Average 
length of improvement was 13.5 months. 

The average survival of patients receiving hormones was 15 
months after the onset of metastases. A control series of 46 
patients treated with narcotics and other conventional methods 
survived an average of about 10 months. The most useful 
effect of steroids in the treatment of metastatic breast cancer 
is palliation and the prevention of cachexia, ACTH appeared 
to cause an increase of the disease in three patients so treated. 


Polio Patients Become Adjusted 


Dr. George G. Deaver, New York University-Bellevue 
Medical College, New York City—In a survey covering 5000 
persons over 16 years of age who had been hospitalized for 
after-effects of polio, 9 percent had no handicap, performing 
all activities in a normal manner and with normal speed. 
Seventy-eight percent could perform all the activities re- 
quired for daily living, although not in a normal manner or 
with normal speed. Thirteen percent were unable to meet 
the physical demands of daily living in the usual way. 

Rehabilitation procedures can enable two-thirds of this 
latter group to meet the demands of daily living and to 
become employable. A_ satisfactory social and emotional ad- 
justment was made by 68 percent of the group and 23 percent 
made a “tolerable” adjustment. Only 9 percent were con- 
sidered unsatisfactory. Indications were that emotional in- 
stability had more influence than physical disability in the 
failure to make a satisfactory adjustment. 

Only 5 percent of the group were rated as not having a 
satisfactory educational adjustment, in the sense that their 
education was apparently suited to their needs. A serious ob- 
stacle to satisfactory social and emotional adjustment of dis- 
abled persons is the overprotective attitude of parents. 


Surgery Improves Bedsores 


Dr. A. Estin Comarr, Paraplegic Service, Birmingham VA 
Hospital, Van Nuys, Calif—In summarizing cases observed 
over a four-year period an average of 59% of bedsores heal 
under conservative measures. After conservative means failed, 
293 bedsores of five types were surgically removed. The 
cure rate ranged from 85 to 100%. In 250 cases, buried skin 
grafts were made. 
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Preventive measures are frequent turning of the patient 
either by hand or by means of a mechanical device; care of 
the skin, and padding of various types. The general health 
of the patient also is a factor. Early ambulation is an impor- 
tant means of prevention, with corrective physical rehabilitation 
playing an important part in keeping the general condition 
of health at optimum, 


Arteriosclerosis 


Dr. Lester M. Morrison, Los Angeles County General Hos- 
pital and College of Medical Evangelists—The evidence now 
indicates that arteriosclerosis is due to a metabolic disorder 
and is a preventable process. 


One reason for hardening of the arteries is the high fat, 
high cholesterol, rich diets eaten in this country. This contrib- 
utes towards the high incidence of coronary and cerebral 
vescular accidents. Disturbed liver function, dietary deficien- 
cies and endocrine imbalance are factors in causing the dis- 
ease. 


Oral Use of Cortisone 


Dr. Philip $8. Hench, Edward C. Kendall, Pb.D., Dr. Charles 
H. Slocumb, and Dr. Howard F, Polley, Mayo Clinic, Rochester 
—Cortisone has been administered by mouth in the treatment 
of rheumatoid arthritis and locally as eye drops or as an 
ointment in acute eye inflammations. Marked relief of 
rheumatoid arthritis was obtained by the oral administration 
of an extract containing cortisone and Compound F which 
confirms certain animal experiments which have led to the 
conclusion that cortisone may be effective when given by 
month. 

The hormones produce a great variety of physiologic effects 
and exert a marked suppressive effect on certain conditions 
and should still be regarded as an investigative procedure. 
However, they are particularly useful in rheumatic diseases, 
especially rheumatoid arthritis and rheumatic fever, in several 
allergic conditions, in acute inflammatory conditions of the 
eyes and in certain collagen diseases. The optimum method 
of administration is now being worked out. Considerable suc- 
cess has been attained in the development of practical methods 
for prolonging the desired effects and controlling or mini- 
mizing certain side effects. 


ACTH in Rheumatic Fever Cases 


Dr. Benedict F. Massell, chief, rheumatic fever division, Chil- 
dren's Hospital, Boston—The results of ACTH on 20 rheumatic 
fever patients showed that a majority suffered from severe 
rheumatic fever and a high degree of active rheumatic carditis. 

Clinical recovery was observed in 15 patients in from one to 
eight weks. Since damage to the heart in many respects is 
related to active inflammation, the suppression of carditis gives 
hope that ACTH may also prevent heart damage, especially 
if treatment can be initiated early. 


In some instances where congestive heart failure existed this 
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condition was aggravated during the early period of hormone 
therapy. This was controlled by diuretics and a low sodium 
diet. The only other serious reaction was a case of severe 
mental depresion which disappeared when treatment was dis- 
continued. 

When ACTH was withdrawn abruptly early in the course 
of treatment of patients with acute rheumatic fever, an al- 
most immediate rise in temperature and return of symptoms 
occurred. More significant was the reaction to gradual re- 
duction in dosage and final omission of therapy. It was noted 
that fever, joint pains and rise in sedimentation rate again 
subsided and failed to reappear even though the reduced 
ACTH dosage was kept constant or the hormone was omitted 
altogether. 


Diabetes Blamed on Rich Diets 


Dr. Russell Wilder, Mayo Clinic, Rochester—Over-eating 
should be ruled out as a major cause of diabetes. An inferior 
pancreas gland—probably hereditary is the main factor. Over 
eating can put a severe strain on the insulin-producing cells 
in the pancreas. It is continued over a period of years, 
the cells may be destroyed and the patient may develop 
diabetes. However, only a small proportion of persons who 
are grossly overweight develop diabetes. 

The major cause appears to be an inherited weak pancreas 
which breaks down under such stresses as growth, puberty, 
infections, pregnancy, over-eating—stresses to which practically 
al! persons are exposed, 


Cobalt Used to Fight Cancer 


Dr. Lewis Morrison, University of California, Berkeley— 
Radio-active cobalt has been used successfully against cancer of 
the nose and throat. Known as the “poor man’s radium” 
radio-active cobalt can do whatever radium can do against 
cancer and is much less expensive. It is believed to be safer 
also. If, by accident, some of it reaches the blood streams it 
is quickly excreted from the body and is not stored permanently 
in the bones as is radium. 


Sudden Retirement May Cause Mental 
Upsets 


Dr. Charles C. Burlingame, president and psychiatrist-in- 
chief, Institute of living, Hartford, Conn.—Too sudden re- 
tirement from heavy responsibilities may produce mental up- 
sets. At least part of the cure is to have the patient return 
to real responsibiliy. Psychiatry as a part of medicine has 
experienced a material growth and is taking cognizance of 
its responsibilities and is striving to bring its help within the 
reach of the multitude. 

Too much anxiety should not be created. Psychoses and 
other psychiatric conditions can now be experimentally pro- 
duced in animals and human volunteers and the process re- 
versed, These states can be induced by ACTH and other 
homones, by certain drugs and persistent emotional shock. 
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A significant fact is that these artificial psychoses can be 
broken up and the syndrome dissipated by psychiatric thera- 
pies as electroshock. These synthetic psychoses can be in- 
fluenced by psychotherapy, retaining methods and environ- 
mental controls. 


Radio-Active Iodine for Heart Disease 


Drs, Herrman Blumgart, Stone Freedberg and George 
Kurland, Harvard and Beth Israel Hospital, Boston—Angina 
pectoris is being treated experimentally with radio-active 
iodine. Since the thyroid gland, through its hormone, makes 
the heart work faster, it was decided to remove the gland. 
First surgery was used and most or all of the thyroid cut out. 
Recently radio-iodine which painlessly destroys thyroid tissue 
has been used. Tested on 18 patients experimentally, the 
treatment provided relief to nine. Several were restored to 
gainful employment. 


The treatment is not recommended for routine applica- 
tion especially in mild forms of the disease. 


Infant Surgery Becomes Safer 


Dr. Oswald S$, Wyatt, clinical professor of surgery, Uni- 
versity of Minnesota, Minneapolis—More and more infants 
with intestinal obstruction are being saved by surgery, The 
past decade has brought rapid strides in recognition of in- 
testinal obstruction in the newborn, particularly the progress 
in pediatric roentgenology. 

The strides made in anesthesiology in infant surgery in the 
past decade have been truly amazing, and deserve a great deal 
of credit for the results in pediatric surgery which we are 
able to achieve. It permits safe lengthening of the operating 
time, and has proved a most important adjunct and has saved 
the lives of many babies. 

In the most frequent type of obstruction, hyerthrophic pyloric 
stenosis, preoperative preparation is carried out in close team 
play with the pediatrician. The improved mortality rate in 
this disease is directly due to the forward strides taken in the 
preoperative and postoperative care of the babies. Careful 
use of intravenous fluids, blood and plasma has saved the 
lives of many. 


Bone Grafts in Tibia Fractures 


Drs. Donald §S. Miller and Leo Markin, Cook County Hos- 
pital, Chicago—An onlay method of bone grafting without 
the use of plates or screws is employed in cases of non-unit- 
ing fractures of the lower third of the tibia. 

Twenty-three patients with nonunion fractures were treated 
by onlay bone grafts without internal fixation. Many of these 
cases had been subjected to multiple operative procedures. 

In 22 cases healing occurred in from six to 21 weeks after 
operation. In the remaining patient, nonunion as osteomye- 
litis persisted and subsequently amputation was necessary. 

The operation involves the use of a bone graft about four 
and one half to five inches long, taken from another part of the 
tibia. The graft, flattened surgically, is placed over the break 
and under the muscles. In is held in place by the soft tissues. 
A circular cast is applied from the groin to the toes. The 
technic follows that introduced in 1923 by Phemister who 
first used it for treatment in the fracture of the lower jaw and 
later also employed it in nonunion fractures of certain long 
bones, metatarsals and the pelvis. 


Finds Fungus in Appendicitis 


Lieut. Alan Raftery, Henry Ford Hospital, Detroit—The 
fungous organism histoplasma capsulatum was found in 54 
of 436 appendices removed surgically in children 16 years and 
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under. Evidence supports the opinion that common benign 
histoplasmosis is a clinical entity which has been largely over- 
looked. Unexplained high incidence of lymphoblastoma was 
found associated with the infection. 

All but four of the involved cases had shown some evidence 
of chronic illness. Thirty-six ran a low grade fever during 
their hospital stay that was noted in the record with concern. 
Thirty gave a history of recurrent abdominal pain and nausea 
for a period of from three years to three months prior to oper- 
ation. Seventeen of the 23 with follow-up history showed 
recurrence of abdominal pain, fever or other evidence of 
chronic illness. 


Medical Contributions of the Armed Fer:es 


Major General George E. Armstrong, deputy surgeon general 
of the Army—Some of the significant recent contributions of 
medical science in the Armed Forces to the general welfare are: 

(1) A two-year study at Fort Francis E. Warren, Wyo., 
showing a marked reduction of rheumatic fever with penicil- 
lin in the treatment of 1,500 proved cases of streptococcic 
upper respiratory infections. 

(2) Studies showing that the use of antihistaminic drugs for 
prophylaxis and therapy in common colds is without signifi- 
cant effect. 

(4) Field studies in Malaya showing that chloromycetin is a 
valuable therapeutic agent in scrub typhus and typhoid fever. 

(4) The development and utilization, through cooperation 
with 10 civilian agencies, of a method whereby a pin within 
the bone canal is used in the treatment of certain fractures. 

(5) The development, with the assistance of the State of 
Illinois, the University of Chicago and the U. S$. Public Health 
Service, of new and more efficient antimalarial drugs. 

(6) Demonstration of a new and effective treatment for 
motion sickness. 

(7) Development of new technics for the treatment of burns 
and radiation injuries. 

(8) Research which paved the way for modern air travel 
at high altitudes in pressurized cabins. 


Surgery Helps Epilepsy 


Drs. Percival Bailey and Frederick A, Gibbs, University 
of Illinois College of Medicine, Chicago—Brain surgery is 
proving helpful in medically intractable cases of psychomotor 
epilepsy. The operation usually consists of the removal of 
a portion of a temporal lobe. In some cases, an incision is 
made in the lobe. There were no reports of operative mortal- 
ity and all but one patient recovered promptly. 

Although the elapsed time—six to 40 months—is_ insuf- 
ficient for a definite evaluation of the operative treatment, the 
results are described as encouraging. 


Muscle Transplant in Polio Deformities 


Dr. Joseph §. Barr, Massachusetts General Hospital, Boston 
—One of the most difficult sequelae of polio is a complex 
deformity involving the knee, hip and the lumbosacral spine. 
It causes an unnatural swinging of body and limbs in walk- 
ing and back braces and corsets do not appreciably benefit 
the condition. In its most severe form the patient cannot 
stand erect and may be forced to adopt a crawling gait. The 
walk is labored and tiring, accompanied by backache. 

Skilled nursing care and physical therapy will prevent the 
majority of contractures and deformities, but once the deform- 
ity has been established in the growing child, conservative 
measures are seldom effective. Experience with the erector 
spinae transplant, combined with suitable release of soft tis- 
sues, suggests strongly that it is the most effective operation 
available for relieving this severe condition. 
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Alcohol Injection As Postoperative Sedative 


Dr. J. Kenneth Sokol and Dr. Mary Karp, Northwestern 
Univers.ty Medical School and Wesley Memorial Hospital, 
Chicago—Alcohol injected intravenously has reduced the need 
for postoperative sedation by narcotics from 30 to 50 percent. 


A five or 10 percent alcohol solution increases the caloric 
intake and has special value in cases with inanition. It may 
be used in cardiac patients with relative safety, since it pro- 
duces vasodilation and has minimal effect on the blood pres- 
sure. It has definite value as a sedative during regional anes- 
thesia in combination with nitrous oxide and oxygen and has 
beén used with gratifying results to supplement local anes- 


thesia for hip pinnings 1n geriatric cases. 

Alcohol belongs to the group of cerebral depressants and 
lessens pain sensitivity. It affects first the cerebrum, then 
the cord and finally the respiratory center. Morphine depresses 
the respiratory center simultaneously with cerebral depression 
and to a lesser extent, the reflex excitability of the cord. 

Therapeutic doses of alcohol administered intravenously 
usually result in mental sedation with dulling memory, insight 
and power of concentration. Thinking is fairly normal and 
there is no ‘doped’ feeling, but rather a sense of well being 
and loss of anxiety. Respirations are increased. The pulse 
may increase slightly. In normal individuals over 90 percent 
of the alcohol is completely oxidized as fuel for immediate 
energy. 


Oxygen Air Lock Shown At A.M. A. 


HE new born mortality rate of St. Joseph's Maternity 

Hospital in Houston, Tex., has been lowered one fourth 

by the use of a positive pressure air lock in resuscitation 
asphyxiated infants, Dr. Allan Bloxsom told the A.M.A, In 
a series of 1786 deliveries the first five months of this year, 
one out of every 18 newborn infants required resuscitation. 
In every 100 deliveries about six infants were sufficiently 
asphyxiated to require special measures. 

An improvement in handling this condition includes the 
use of an oxygen air lock. The infant is placed in a tube- 
like tank. Pressures are automatically regulated to simulate 
as far possible those during the second stage of labor. Heat, 
humidity and increased oxygen concentrations also are fur- 
nished. The behavior of the child can be watched through 
the glass sides of the tank. 
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The air lock is kept heated at all times. Immediately pre- 
vious to placing the infant in the lock a flow of air and oxy- 
gen is started at the rate of eight liters per minute, provid- 
ing an oxygen concentration of 60% for use by the infant. 

The pressure in the air lock is raised to three pounds per 
square inch by tightly closing the lock. When this level 
is reached, a switch automatically opens the lock and lowers 
the pressure to one pound. At that point a switch automati- 
cally closes the lock and the inflow of oxygen and air raises 
the pressure again to three pounds. This automatic cycling is 
repeated every 45 seconds. 

When regular respiration is established, a steady pressure 
of two pounds is used with 60% oxygen to continue adequate 
oxygenation. The pressure is reduced at intervals and if the 
feet or hands turn bluish, the cycling is again started. 
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Above: Registering early for the convention. 


Milwaukee Journal Photo 


The Catholic Hospital Assn. Meeting 


HE Catholic Hospitals of United States and Canada 
adopted “Strengthening Voluntary Hospitals Through 
Regional Planning” for the general theme of their 35th 
annual convention at the new Milwaukee Auditorium, June 
12 tw 15. Excerpts of some of the papers presented follow. 


Long Term Fiscal Policies 

Sister M. Gerald, C.S.C., Treasurer General, Sister of the 
Holy Cross, Notre Dame—\t is the general belief that con- 
struction costs will never be any lower than they are now. 
The apparent reason is the rising cost of labor which affects 
every commodity inciuded in developing new hospitals. With 
the advent of the F.M.I.D. program hospitals needed to know 
costs in order to be reimbursed by the government. Most hos- 
pitals faced the problem of charging depreciation in order to 
receive adequate reimbursement which would enable them to 
replace equipment and buildings being used for patient care. 


Appraisal Is Necessary 

In order to set up depreciation records appraisal is necessary. 
Some appraisal companies are now familiar with the accounting 
manual of the A.H.A. and are prepared to make appraisals 
of buildings, fixed and movable equipment in accordance with 
the A.H.A. chart of accounts. Another company provides 
individual ledger sheets for each room in the hospital. Thus 
the accountant has a compact and efficient record, completely 
prepared and computed, and calculated to facilitate, the posting 
of additions and removals periodically. Depreciation should 
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be computed on present replacement costs—it is advisable to 
retain historical or original appraisal values on the books. 
Insurance Should Be Kept Up to Date 

To protect capital investment it is necessary that adequate 
provision be made for tire and windstorm insurance to prevent 
heavy loss to the hospital. Appraisals should be kept up to 
date so that insurance coverage may be adjusted to keep up 
with present-day replacement costs. It is important to check 
insurance coverage once a year during these inflationary costs 
and once every three years in normal times. The business 
dept. of the hospital should be operated on an efficient basis 
and should strive toward long-term planning. Financial rec- 
ords should accurately reflect the assets and these should be 
properly protected by insurance. Depreciation records should 
be set up and charges to agencies purchasing hospital care 
should include all elements of cost so that there will be suffi- 
cient funds set aside to replace buildings and equipment when 
they are worn out. 


How to Take Confusion Out of Emergency 
Service 


Sister Marie Michael, St. Vincent's Hospital, New York 
City—Taking the confusion out of emergency service calls for 
preparedness, organization and smooth and efficient working 
relationships between the hospital and public agencies. Good 
service provides the best of care with the least delay, thus 
availability of service and routes of admission to the accident 
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room need to be considered. Since any patient brought to 
the emergency room suffers from emotional shock the approach 
of personnel, the handling and disposition of the case may 
bring recovery or life long impairment physically, emotionally 
or psychologically. Hence careful selection of the staff is 
vital. Adequate follow up care depends on the disposition 
of the patient following emergency treatment. Ease of trans- 
fer, cooperative planning and a mutual understanding of prob- 
lems is a must if care and efficiency are to be maintained. 


Urges Hospital Cooperation 
Dr. Leonard A. Scheele, surgeon general of the United 
States Public Health Service, Washington, D.C.—To insure 
Proper patient care cooperation between hospital staffs on a 
community and a regional basis is necessary. Hospitals of 
less than 50 beds have no facilities for complete service. 


. 
Hospital Pharmacists’ Institute 
special institute for hospital pharmacists was held June 
A 7-12 in Milwaukee in conjunction with the Catholic 
Hospital Assn. convention. Abstracts of some of the 
papers presented at the institute held at Marquette University 
School of Medicine follow. 


Food and Drug Laws for Pharmacy 

Nevis E, Cools, Federal Security Agency, Food and Drug 
Administration—The Food, Drug and Cosmetic Act now pro- 
vides laws and regulations providing for the division of drugs 
into prescription and nonprescription categories. This method 
of control breaks down if the label caution about prescription 
sale is disregarded. 

Abuses of the use of sulfa, barbiturates, sleeping pills, etc. 
were reported by coroners, emergency hospitals and_ police 
depts. The intent of the law was being nullified by the action 
of some pharmacists and the consumer was not getting drugs 
under conditions which would permit their safe and effective 
use. Cases were brought against pharmacists for over-the- 
counter sale of drugs where public health hazard could be 


Below from left to right: Sister M. Feresilla, St. Joseph's In- 
stitute, Milwaukee; Sister Celestine, Rosary Hospital, Corning, 
la.; Sister Amancia, and Sister Armelia, both of St. Joseph's 
Institute; Sister M. Fidelia, St. Francis Hospital, Holdenville, 
Okla.; Sister Ildephonse, and Sister Angelora, both of St. 
Mary’s Hospital, Centralia, Ill.; and Sister M. Bonaventure, St. 
Francis Hospital, Holdenville, Okla. All are members of Felician 
Sisters. Right a demonstration by the Milwaukee Fire Dept. 
showing equipment used in case of a hospital fire. Look in 
next month's issue for a report on fire and the hospital. 


shown to exist. A Supreme Court decision established federal 
jurisdiction from the time a drug is offered for shipment until 
it reaches the ultimate consumer. 

Another abuse was the indiscriminate refilling of the pre- 
scription for drugs. This problem can be solved by prescrip- 
tion forms on which the physician can indicate his wish about 
refills when he writes the original prescription. 


Antabuse for Alcoholics 

Dr, J. A. Kindwall, Medical Director, Milwaukee Sanitarium 
—Antabuse, developed by Eric Jacobsen and Dr. J. Hald, 
Copenhagen, Denmark, when taken according to instructions 
will make drinking practically impossible. Antabuse or Tetra- 
ethyl-thiuram-disulphide, as it is chemically known is not yet 
available in this country for prescription use. The drug alone 
is harmless, but when combined with alcohol, marked flushing, 
perspiration, redness of the eyeballs, difficulty in breathing, 
odor of acetone in the breath, palpitations, vomiting and low 
blood pressure result. Since the drug is new and unexpected 
idiosyncrasies can occur, its use should be preceded by studies 
of liver function, kidneys, the vascular system and general 
physical state of the patient. Periodic blood counts should 
be taken. 


State Pharmacy Laws 

Sylvester H, Dretzka, Secretary, State Board of 
Pharmacy—Although state statutes provide for the minimum 
necessary equipment for new registered pharmacies there is no 
indication of control over hospital pharmacies. In several 
states the trend of legislation is to embrace all places where 
drugs are dispensed. State Boards should be encouraged to 
place dispensing of drugs in hospitals under state license, even 
if extension by regulation is necessary due to lack of specifical- 
ly worded authority. 

Another significant trend in state legislation shows thinking 
with regard toward apprentice or intern training, when under 
proper supervision. Hospital pharmacists could petition their 
legislatures on this point through the legislative committees 
of their state pharmaceutical associations. The profession 
lacks reliable statistics on the work of hospital pharmacists 
and other information needed to plan on a state and national 
scale. The board needs to know how pharmacists are con- 
trolling dispensing of dangerous drugs, what forms are used 
and how complete the records are. 
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Music Wit 


Anesthesia 


USIC with anesthesia, offering Beethoven, Victor Her- 

bert or Perry Como has been installed in the Univer- 

sity of Chicago Clinics to soothe surgical patients be- 
fore and during an operation. 

The first hospital in the nation, to our knowledge, to hook- 
up its operating amphitheaters for recorded music—audible to 
the patient, but silent to the surgeon, is the Nathan Goldblatt 
Memorial Hospital, newest addition to the clinics, opened June 
15. 

Music for surgery is not a new idea. The practice is as old 
as Egypt and the incantations of the Pharaoh's physicians. In 
the Middle Ages, groups of singers were employed by public 
authorities to soothe the ill during epidemic manias. Surgeons 
have reported in the literature on the success of the phonograph 
and radio in the operating room. 


A Successful Research Experiment 


First introduced in the University of Chicago Clinics in 1947 
as a research experiment to help alleviate tensions of patients 
undergoing surgery, the music for surgery was so successful 
that a permanent installation contract was made, The program 
is directed by Dr. Lester R. Dragstedt, chairman, dept. of sur- 
gery, Dr. Huberta M. Livingston, head, anesthesia dept. and 
Dr. Geraldine A. Light, asst. professor of anesthesiology. Joel 
Willard, audio-engineer, made the installation. 

Used with spinal, local or regional anesthesia, music is piped 
to the operating rooms from a central control room. The 
duonetic tape recorders are self operating, once they have been 
set for the day. Each recorder, utilizing two recording channels 
on a 4,800 foot reel of standard one-quarter inch magnetic tape, 
plays four hours before repeating the program, At the con- 
clusion of two hours playing, a solenoid switch automatically 
reverses the direction of the tape and places the lower channel 
in operation. Wall speakers in the preparation rooms are 
located near the ceiling. In the operating room the musical 
outlets include a wall outlet, a reel of extension cable, a vol- 
ume-control box, and a storage box for the two sets of ear- 
phones. 

Patients are Enthusiastic 

Seventy-eight percent of the first group of patients queried on 
the innovation were enthusiastic supporters. Sixty-one percent 
selected semi-classical and thirty-one, popular. A small group 
desired classical and symphonic music, and a few wanted pop- 
ular western folk songs. 

In the study of the first 100 patients hearing the “‘surgical 


left: The patient listens through light-weight stetho- 
scope-type earphones. Only she and the anesthesiolo- 
gist who proctors the program hear the music during 
surgery. Top: On the night before an operation, the an- 
esthesiologist asks the patient if she would like classical, 
semiclassical or popular music with her operation. Chil- 
dren are offered music from Cinderella, Peter and the 
Wolf or other current favorites. Center: In the prep 
room soft music lightens the tension of the patient, but 
allows the anesthetist to converse with her and to ob- 
tain her cooperation. Right: Joel Willard, who special- 
ly designed the i lation sets the musical programs 
for the day. 
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sonatas” the anesthetists found less emotional disturbance. This 
was demonstrated by the action of the patients and by the re- 
duction in quantity of the anesthetic agents used. 

Music with anesthesia is especially applicable to abdominal 
surgery. It has been found helpful to peptic ulcer patients, who 
are already so tense and nervous that the routine medical seda- 
tives are not effective. It is extremly important in cases where 
the patient is too old or ill to receive normal amounts of 
sedation 


Nathan Goldblatt Hospital 

The Nathan Goldblatt Memorial Hospital, Chicago's first 
cancer research hospital, is the center of investigation on 
the cause and treatment of cancer at the University of Chicago. 

Almost half of the $2,200,000 building is devoted to labora- 
tories. Because of the unique organization of the center the 
clinical staff works full time on investigation and teaching. 
Patients are selected because of their value to these purposes. 

The center has a “team approach” to its study of cancer. 


Scientists of 13 departments including anatomists, zoologists, 
chemists, members of the Institute for Nuclear Studies and the 
“atom” research groups will work with physicians and surgeons. 
These specialists are organized in a committee on Cancer Re- 
search headed by Dr. Charles B. Huggins. 

Three x-ray machines operating at 250,000 volts and with the 
widest range of radiation so far achieved are provided. A 
contact x-ray developed in Germany which duplicates the effect 
of radium will be used for special treatment. Completion of the 
450-million-volt synchrocyclotron late this year will enable in- 
vestigation in radiation of deep-seated cancers. 


Television will replace the amphitheatre method of enabling 
students and surgeons to see an operation in the center. A 
color television camera installed in the light system above the 
operating table will transmit operations to the conference room. 
A small receiver in the operating surgeon's cap and a light- 
weight microphone will enable conversation between surgeon 


and audience. 


Music Therapy Bibliography 


The following bibliography is provided for those interested 
in further material on the use of music as medicine and in 


medicine. 


Altshuler, I. M., “Rational Music Therapy’ P. 153 M.T.N.A. Proceed- 
ings 1939 

“Music in the Treatment of Neurosis” M.T.N.A. Proceedings 1944 
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May 1944 
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Apr. 1940 

“New Science Develops’ Musical America, January 1943 

“Part in Resocialization of Mental Patients’’ Occup. Ther. 20; 75-86 
Apr ‘41 

“Musk oc with Hydrotherapy"’ Jour. Nery. & Ment. Diseases 


& Future of Music Therapy’ Ed. Mus. Mag., 
Jan-Feb 1945 
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Evude Oct. 1943, 61: 651; Feb 43, 61: 99; Nov 43, 61: 
Woman's Home Companion, Mar 43, 70:7; Readers Digest 30:49, 


41:6 
Musical Quarterly, Jul 43, fi 275, Oct 44 
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S9:17 


Barnett, D., “Living with Musi George W. Stewart, N. 1944 
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Hosp, Sept 25 
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“Music as a for Mental Depression’’ Etude July 
2, page 469 

Buck, Percy, Ps chology for Musicians’, Oxford 1944 
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1935 
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1943 
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Fultz, A a Modality of O.T." 

“Values of Music in Physiotherapy'’, M.A. Thesis Bos. U. 1936 


Fosdick, H 
Gardner, B. B., 
July 44 
Gaston, T., “‘Music Education for Health'’, Mus. Ed. Journal, Feb. 
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Goetz- Gilliland, “Music in the Treatment of the Sick"', Hygeia, Dec. 1944 
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Musi« in Rehabilitation’, [Minors Music Ed., May 1945 
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“Music for the Handicapped Child’’ ‘The Crippled Child’, March 
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On Being a Real Person” Harper 1943 
“Therapeutic Qualities of Music’’, Music & Letters 25:3, 


“Music Gains Acclaim as Therapy Aid’’ Victor News, December 1945 
“Music Therapy", Nelson's Encylopedia 1947 
“Preparation for Music Therapy’ Pan Pipes, 1947 
<orueninger, ‘alter, “‘Entertaining Sick Sold Survey Mid-monthly, 
80:125, April “45 ; 
Hanson, H., of View Toward Emotional Expression’’ 
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Mental Hygiene 23:601 
Hart, B., “The Psychology of Insanity’’, Cambridge U Press, 1929 
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Hirn, Y., “The Origins of Art’’, Macmillan, N. Y., 1920 
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*"Musical Therapy’ *, O.T., 19:181, ‘Music in Hospitals’, O.T. 10 :381 
Horner, Barbara, "Mood Music as a Therapeutic Aid’’, M.M. Thesis, Chi- 
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Licht, “Music in Medicine” , New England Cons. of Music 1946 
Lichenstein & Small, ‘A Handbook of Psychiatry’ ", W. W. Norton, 1943 
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Meninger, K. A., ‘‘The Human Mind”’, Alfred Knopf, 1945 
‘Love Against Hate" Harcourt Brace & Co., N. Y., 1942 
“Man Against” Himself” Harcourt Brace & Co., 1938 
Morgan, J. b B., ‘‘Keeping “a Sound Mind’’, Macmillan, 1934 
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Basis of Music Appreciation’’, Comp. 
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Lately I've been seeing a lot of Baby Incubator adver- 
tising and reading a confusion of claims for incubators 
—some of them sound and some of them silly. Seems to 
me to be a lot of words about a simple subject. Where 
there isn't much experience, it's easy to get all bogged 
down in a lot of claims. 
Let's forget claims, however, and use our own good 
“> common sense — ‘Incubator sense’’ you might call it. 
; There are just 3 things any good Incubator can do — 
provide heat, humidity and oxygen. When you have 
over 9,000 Incubators in use you're pretty sure to know 
how to provide simple, safe and accurately controlled 
heat; how to provide adequate humidity without com- 
i plicated controls; and how to provide a safe container 
for oxygen. Anything more than this is up to the phy- 
{ sician and the nurse. 
Buy these three things in an Incubator and buy them at 
the lowest price possible. If there is experience back of 
the design, you don’t need to worry too much about 
studying queer or unusual claims. Back of every Arm- 
strong X-4 Baby Incubator is over 9,000 incubators’ worth 
of experience — and the price is still low. 
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i » | | The Gordon Armstrong Company, Inc. 
| 


Quit. 


Gordon Armstrong 
Pres-Treas 


dical Association 


‘ Me 
X-4 Baby \ American ies, Inc. ~X 
strong - boratories, ‘ 
was the first \ Underwriters Association 


ai B b Incubat 2 ( onadian Standa 
Cc 


“qwards”. 
three of these awar 


) NY, INC. 
RONG COMPANY, 


MST 
THE GORDON Peyote Building, Cleveland bss 


innipes ° 
Montreal * w 
aby Incubator is over 9,000 incubators 


Toronto worth of experience. 


: “Back of every Armstrong X-4 B 


© The Gordon Armstrong CO» Ine 


JULY, 1950 


he A E 
one 
=> 
MEDICINE 
\: 
VATION digs 
7 
“WO. 7307 
21 


SAVE MONEY ON YOUR FREIGHT 


By Ernest W. Fair 


OSPITAL administrators with full size accounting de- 
partments can feel sure that the accountants are con- 
stantly looking for short cuts to save money. In a small 
hospital, however, the administrator must do much of this him- 
self. Thus opportunities to effect worthwhile savings may be 
overlooked. 
One source of savings can be in freight costs. Here are some 
methods to save money on those freight costs. 


1, KNOW RATE SCHEDULES—each of the mediums of 
freight transportation has its own rate schedule which is com- 
plicated, but in many cases shipments can be made more eco- 
nomically by one form of transportation over another. Such 
rate schedules are generally filed with the state corporation 
commission or its equivalent and are open for public inspection. 
In almost every instance company agents will volunteer them. 
Where the hospital buys regularly from a fixed source it pays 
to look into such rate savings possibilities. 


2. KEEP SHIPMENTS ABOVE THE MINIMUM—every 
form of major transportation of freight has a minimum charge. 
One hundred pounds of shipment can be secured for the same 
price that will be charged for 50 pounds. Careful planning 
of purchase orders eliminates this extra charge. Ordinarily 
high transportation costs are paid on small light-weight ship- 
ments—it pays to consolidate as much as possible. 


3. DEMAND SUPPLIERS MAKE COMPLETE SHIP- 
MENTS whenever possible. Freight charges mount on a well- 
planned order which has several “back-ordered” items due to 
the split delivery. 


4. SPECIFY FREIGHT HANDLERS; different companies 
deliver with varying degrees of efficiency in every area. Any 
supplier will ship whatever medium the hospital manager spec- 
ifies. It pays in the long run to give business to the line offer- 
ing greatest service, which delivers with maximum safety and 
minimum damage. 


5. DAMAGES ARE NEVER PROFITABLE—No hospital 
management suffered anything but a loss when damaged goods 
were delivered and claim settlement had to be made. Avoid 
damages by avoiding “damage-happy” handlers. Even though 
100% settlement is received no claim can compensate the loss 
through inconvenience caused by the unavailability of the dam- 
aged merchandise for use in the hospital. 


6. FIGHT FOR FREIGHT ALLOWANCES—As_ business 
becomes more competitive suppliers will seek advantages in 
securing business. Freight allowances offer one such con- 
cession which is a positive saving to the hospital management. 
Whenever such concessions are obtained they should be stipu- 
lated on the order so that they can be charged back against 


the vendor. 


DON'T ABSORB FREIGHT CHARGES—where charges 
are set in accordance with cost of supplies, freight charges 
should always be considered as part of the costs involved; 
not part of the profit allowance. 

8 ALWAYS USE SPEEDIEST, SAFEST, MOST EFFI- 
CIENT MEANS—how can we do this and still actually save 
money when rates are the same or perhaps more favorable via 
less desirable shipping channels. We do not need to store and 
warehouse in large quantities when we can be assured that 


such goods may be obtained in a minimum of time. Many a 
firm, through study of such problems, has reduced its storage 
from 30 to 15 days supply which means less strain on capital 
and less interest if bank funds were needed. 


9. USE PARCEL POST ON SMALL ITEMS—ordinarily 
suppliers will ship orders on routine through customary chan- 
nels, Some small rush orders can be more economically de- 
livered by parcel post. 


10. LOOK FOR SHORT CUTS—for example one hospital 
manager made an out-of-routine purchase at a distant point. He 
checked locally to see if any transfer companies had shipments 
to that area and faced return to his city “dead-head” or without 
a payload. He found one and was able to get a very reasonable 
rate. Truckers generally are more than satisfied if they can 
make expenses on an otherwise “dead-head” trip. 


11, CHECK FREIGHT INVOICES CAREFULLY—shipping 
clerks are not infallable and mistakes are made in figuring class 
of freight, in assigning rate and in multiplication of figures in- 
volved. If a hospital manager will check his freight bills he 
will undoubtably discover one or more worthwhile savings 
he could have made by discovering such errors in advance. 


The Merck Manual 

Eighth Edition, 1950, published by 

Merck and Co., Rahway, N. J. 

1592 pages, $4.50. Thumb index edition $5.00 

The Merck Manual needs no introduction. Every physician 
is familiar with this blue, compact volume which contains a 
boiled-down version of the entire practice of medicine. 

For quick reference, the Merck Manual is unbeatable. Dur- 
ing the war, the previous edition served sometimes as the only 
textbook, due to its small size and completeness. The specialist 
finds it of value as his extra-specialty manual; the intern can 
rapidly find the latest treatment for motion sickness or the 
clinical significance of an increased serum phosphatase; the 
nurse or the pharmacist may quickly find the dosage of an 
important drug. 

Preparation of the new volume was begun August 15, 1946, 
under the direction of the Merck Medical Division. 

More than 100 clinicians throughout the United States served 
as authors or consultants. 

The editorial Board consisted of the editor and four other 
physicians members, aided by seven assistant editors who also 
were physicians. 

Continuing revisions to include new developments were made 
right up until the material was placed on press May 1, 1950. 

the new edition contains 338 chapters in Part I on the 
diagnosis and treatment of diseased (82 more chapters than 
in the preceding edition). 

New or expanded chapters include those on nutritional de- 
ficiencies, radiation reactions and injuries (including those 
due to atomic bombs), allergies and antihistamines, psychoneu- 
roses, drug addiction, dental emergencies the physician may 
have to treat, prenatal and postnatal care, and the care of 
premature infants. 

More than 1,175 prescriptions are included, conveniently 
arranged in categories according to therapeutic action. 

In Part Il will be found new chapters on routine immuniza- 
tion measures, clinical and bedside procedures, laboratory 
tests practicable for the physicians’s office, suggested items 
for the physicians’s bag, an outline of preoperative and post- 
operative care, a section on diets, and helpful ready reference 
data and conversion tables. 

The Merck Manual is recommended not only as a volume 
to be put on the library shelf, but as a part of the standard 
equipment on every hospital floor, to help the doctor, the 
resident and the intern on their daily rounds. 
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Urokon Sodium Brand 
of Sodium Acetrizoate 


4 Low Toxieity 

2 Few Side Reactions 

3 High Quality Relograms 
4 Quick Pictures 

5 Etonomiegl 


Immediately Available 


Urokon is immediately available 
in convenient packages of one, 


a new Contrast medium y five and twenty ampuls of 25 cc each. 


May we send you reprints of published clinical reports and 


hy Unognaphy by other data concerning the above points? Mail the coupon. 


Mallinckrodt Chemical Works 

Second & Mallinckrodt Sts., St. Louis 7, Mo. 
or 

72 Gold Street, New York 8, N. Y. 


Gentlemen: Please send me full information 
and clinical reports on Urokon Sodium. 


MALLINCKRODT CHEMICAL WORKS 
Mallinckrodt St., ST. LOUIS 7, MO. 

72 Gold Street, NEW YORK 8, N. Y snes 
CHICAGO « CINCINNATI + CLEVELAND + LOS ANGELES « 

PHILADELPHIA FRANCISCO + MONTREAL TORONTO 
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EW Officers of the association are president, Roy R. 

Anderson, Asst. Supt., Presbyterian Hospital Association, 

Denver; president-elect, Kenneth Wallace, Bus. Adm., 
University of Oklahoma Hospitals, Oklahoma City; Ist vice- 
president, Rev. B. O. Lyle, Supt., Nebraska Methodist Hospital, 
Omaha; 2nd vice-president, Marvin Altman, Adm., Sparks 
Memorial Hospital, Fort Smith, Arkansas; and Treasurer R. L. 
Loy, Bus. Mzgr., Mercy Hospital, Oklahoma City. 


The Medical Audit 


Paul S. Ferguson, M.D., Chicago, Assistant Director, Hos- 
pital Activities America Controls Sedatives. 

A good medical audit considers some ten basic factors of 
good medical care. 

1. The average bed occupancy. There is uniform agreement 
that an 80% occupancy is the top limit for safety and efficient 


«are. 
2. Average day's stay. How at an all-time low of 6 to 10 
days, this reduction can be attributed to scientific medical care, 
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better nursing and ambulation. An average stay of 15 or more 
days is indicative of need for investigation and study. 

3. Cross results, The figures covering the number of pa- 
tients recovered, improved, not treated, in for diagnosis, and 
died are significant of the over-all patient care given in the 
institution, and should be reviewed carefully. 

4. The death rate. The present average of 3% to 4% should 
be used as a basic criterion with such exceptions as are neces- 
sary for hospitals which receive a great many moribund cases. 

A post-operative death rate of more than 1% is considered 
outside the bounds of normal limits unless extenuating cir- 
cumstances are present. 

Today a maternal death rate of more than .25% and an infant 
death rate of more than 2% is considered high. 

5. Consultations. The rules and regulations of the medical 
staff should stipulate the type of cases in which consultations 
are mandatory. 

6. Infections. More than 114% to 2% of infections in clean 
surgical cases calls for investigation. 
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Photo above shows: Dinner meeting of the 
Mid-west Hospital Assn. Convention in Kan- 
sas City, April 12-14. The session brought 
together 1, bers from Arkansas, Colo- 
rado, Kansas, Missouri, Nebraska, Oklahoma 
and Wyoming. See abstracts below. 


7. Complications, The post-operative pneumonia or the 
post-operative bronchitis may be due to quite apparent causes 
and should not occur with any degree of frequency. 

8. Unnecessary surgery. Caesarean sections should never be 
higher than 3% to 4% with a possible outer limit of 5%. 
Written indications should justify the procedure. 

9. Autopsy rate. Should not be less than 20% to 30% in 
the average hospital although there are justifiable reasons for 
a lesser percentage. 

10. Staff Conferences. The quality of patient care and the 
scientific spirit of the members of the medical staff is in direct 
proportion to the number of medical staff conferences. 


Mental Health Surveys and a Master Plan 


Charles H. Frankenbach, State National Director, New 
Jersey Association of Insurance Agents—The legal liability of 
hospitals from an insurance standpoint arises in tort. Of all 
types of tort or legal wrongs, designated ordinarily as negli- 
gence causes the greatest difficulty. 


JULY, 1950 


It can generally be said that no state institution can be sued 
unless the state has specifically granted that right either in the 
charter creating the institution or by legislative enactment or 
by consent. Institutions operated by counties or municipalities 
can sue and be sued. 

It has been held by some to be against public policy to per- 
mit a charitable organization to be sued by a beneficiary of 
its charity. Ordinarily charitable or non-profit organizations 
are not legally liable to the beneficiaries of the charity and in 
this respect are not liable for the negligent acts of their serv- 
ants. This statement is just as true even if the injured person 
were a paying patient—payment for board, medical services 
and nursing in such cases going to the general fund to main- 
tain the charity. 

Charitable or non-profit organizations generally have been 
held to be legally liable for the negligence of its servants 
where an injury has been inflected on a stranger or an invitee 
——persons construed not to be a beneficiary of the charity. 


(Continued on next page) 
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Mid-West Continued 
Legal Responsibilities of Hospitals 


J. W. Coodington, Ph.D., Bureau of Research, University of 
Arkansas—Most of the mental hospitals in this nation are faced 
with the problem of operating with inadequate personnel and 
operational funds. There is no known way of modifying these 
restricting factors, causing us to decide upon reorganization 
of our professional personnel into “phychiatric treatment 
teams”. A psychiatrist working with highly trained and highly 
skilled assistants could render adequte therapy to as high as 
twenty times as many patients as he could otherwise handle. 


The Hospital Program Labor Wants 

Harry Becker, Director, UAW-CIO Social Security Dept.— 
Workers who become ill need income maintenance payments 
to help support their families during their period of disability. 
Many of the people who need medical care are old and are no 
longer employed. These people need retirement income as 
much as they need protection against the costs of illness. Dis- 
abled workers also need an effective rehabilitation program 
to help restore them to gainful labor. 

To give adequate protection to workers a comprehensive 
and integrated system of benefits: (1) pensions; (2) hos- 
pital and medical care programs; (3) rehabilitation services; 


(4) payments to maintain family income during the illness of 
the wage earner; and (5) survivor's benefits when the wage- 
earner dies prematurely. 


The suggested teams are composed of: 1 psychiatrist, 1 
clinical psychologist, 1 psychiatric social worker, 1 psychiatric 
nurse, 4-6 psychiatric technicians, and 4-6 psychiatric aides. 


The Business Outlech 


by Arthur C. Babson, Vice President, 
Babson’s Reports, Inc., Wellesley Hills, Mass., presented at Mid-West Hospital Convention 


The effect of work stoppages as a result of recent labor disputes is 
definitely one of postponing an overdue correction in general busi- 
ness. 


The latter part of 1950 will, for the first time since the war, 
experience a synchronization of the downpull of important industries 
on general business. In other words, during 1949 we were fortunate 
in having a very strong upsurge in building and auto production which 
offset the slump in textiles, shoes and other light lines. 


In August or September, we may experience a situation where heavy 
production will begin to require cutbacks in automobile output. 


Toward the end of the summer months we anticipate a more-than-season- 
al decline in construction activities. The drop in construction this 
year may be steep in the home building division after midsummer, 
However, heavy anticipated municipal expenditures should tend to take 
up a good deal of the slack. 


Later in the year, as more dwelling units become available and as the 
effect of a softening in business becomes noticeable, it is probable 

that prices, especially for older properties, will again slide down- 

ward. 


In answer to the ever-recurring question... "Is it a good time to 
build now?"...we believe that the year 1950 will prove as good a 

time as any to erect a home if the need is insistent. Quality of ma- 
terials and workmanship should be better than at any time since the 
war. However, those who can wait until the building cycle is well 
past its peak will probably be able to obtain more for their money. 
We look for a generally stable performance on the general price 
front, with a tendency to seek somewhat lower levels, particularly 
toward the latter weeks of the summer. 


Business and profit possibilities for many industries in 1950 will be 
extremely good by any prewar comparison. 
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Armour sutures come to you 
in this sterile pack jar! 


easy-to-use chrome cover > 


® Pre-sterilized, ready to use! 


® Immersed in germicidal alcohol! 

® Clean, attractive appearance of glass! 

® Completely visible — easy to inspect and count! 
®@ Saves handling, reduces breakage! 


® Saves time, labor and the purchase of storage jars 
and storing fluid! 


®@ Warranted sterility of both sutures and tubes! 


® Standard-size tubes packed 36 to a jar! 


Initial order includes well- 


fitting chrome covers to 


protect suture tubes from 
air contamination, yet make 
them easily accessible. 


All Armour Sutures are also available in the standard card- 
board cartons of 1 dozen tubes. For additional information on 
Armour Sutures and this new sterile jar pack, write or call— 


e SUTURE DIVISION + 1425 WEST 42ND STREET * CHICAGO 9, ILLINOIS 


A ARMOUR 
Labotatottes 
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Bay area hospital administrators took time 
out for lunch at Cutter Laboratories cafeteria 
é during a recent tour of the Berkeley plant. (Left 
to Right): Colin Findlay, Cutter Sales Dept.; R. W. Blais- 
dell, Son Jose Hospital; Harold Alden, St. Francis Hospital, 
San Francisco; Mrs. Blaisdell, Thomas E. Tonkin, U.C. Hospital, San 

o : Francisco; Mrs. William Moy; Mrs. Stanley Volga, Berkeley; J. E. Peter- 
A, , son, Highland Alameda Hospital, Oakland; W. D. May, Children’s Hospital, 


~ 
ae ( ’ San Francisco; Marion J. Wright, Stanford Hospitals, San Francisco; and Stanley 


Volga, Herrick Hospital, Berkeley. 


New Medical Center for University of California 


Below: A scale model of the huge new medical center and teaching hospital for the University 
of California, Los Angeles, which is under construction. The project has been ‘‘totally de- 
signed’ by Welton Becket, A.1.A., and the architectural firm of Wurdeman and Becket. 
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The “American” 
MILK 

FORMULA 

LABORATORY 


—long pioneered as a more efficient serv- 
ice designed to minimize the introduction 
and spread of infectious organisms in hos- 
pital nurseries, embraces major principles 
of planning, organization and technique 
 s now endorsed by the American Academy 
utensils of Pediatrics. 


“AMERICAN” RESEARCH HAS PIONEERED — 


1, Segregation of “clean-up” area from “preparation 
room” and served by connecting double-door sterilizer 
...@ basic factor in helping to avoid formula contam- 
ination. 


Non-pressure method of terminal heating ... the su- 
perior technique for preparation of bacteriologically 
safe formulas that are uniform in quality. 

Lage Safe Caps... which permit the necessary contact 
of live steam with the area to-be sterilized and serve 
to maintain sterility up to the time Cap is removed at 
cribside. 

Bottle Warmer . . . for rapid heating and automatically 
maintaining formula bottles at correct feeding temper- 
ature of 100°F. 

The new “AS” line of Refrigerators ... especially de- 
signed to provide fast cooling of super-heated milk 
formula bottles with dependable performance. 


WRITE TODAY for complete information 
= AMERICAN STERILIZER COMPANY 


mula Refrigerator and Bottle Warmer Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND uawrs 
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YOU CAN SAVE 


with this MODERN furnace cleaner 


SOOT is a fuel robber. As you know, even a thin deposit 
prevents the heat transfer that gives you FULL VALUE for 
the fuel you burn. That's why Heating Engineers say “‘once- 
a-week” vacuum cleaning is none too often for MAXIMUM 
heating efficiency. 

To do this job easily, thoroughly, economically—General 
Electric has developed a special, heavy-duty, high-vacuum 
Furnace and Boiler Cleaner. 

This modern, moderately priced machine has the POWER 
to do a real cleaning job (1 full h.p.—43” water lift) yet is 
so easy to handle and light in weight (only 51 lbs.) the job 
goes easily... quickly. Comes with special furnace-cleaning 
attachments and is also quickly converted into a BLOWER 
by removing bag and substituting coupling and guard. 

Many users report time-and-fuel SAVINGS which go 
far toward writing off the cost of this 
unit in a single season, 


YOUR FIRST STEP 


worth-while Boiler-room Savings is taken 
when you mail the coupon below for the 
mew G-E folder on modern Furnace and 
Boiler Cleaning Equipment. 


Write for your copy today 


Furnace and Boiler Cleaners 


GENERAL @@ ELECTRIC 


| GENERAL ELECTRIC COMPANY, Dept. 22-422 
I 1285 Boston Ave., Bridgeport 2, Conn. 


I Certainly, I am interested in saving Fuel Dollars—let me have the 


l new G-E Folder by return mail 
NAM 
ORGANIZATION 


ADDRESG........... 
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ODE 


Random notes of this and that gleaned from hither 
and yon, to give a lighter touch to more serious affairs. 


By HARRY C. PHIBBS 


HERE is a story going the rounds about the churches in 

a certain western State. It is said that in this region the 

churches do not pass the collection plate any more. All 
mortgages have been paid and the attendance every Sunday is 
capacity. The reason being they have installed slot machines 
in the church basements. 


While this may be a gag, it had its origin in the well-known 
habit of churches and other seemly and law abiding organiza- 
tions of raising funds by bingo games, raffles and other con- 
cessions to the human love of “taking a chance.” 


The mayor of New York recently sent the legislators of the 
Empire State into a frenzy when he suggested that the only 
way to clean up the gambling racket was to legalize gambling 
and let the State pocket the profits. 


Did you ever mect a politician who wasn't a gambler? Some 
of them would cqruble the fate of the nation on the chance of 
getting enough ¥ ny to put them in office for another term. 


The Irish Ha» vival Sweepstakes—a gamble, if you please— 
has lifted all «hy Bsh hospitals out of the alms class. Because 
the Sweepstakes, “ote conducted under strict supervision, fre- 
quently they have ‘poured riches into the lap of some under- 
privileged person who took a chance. 


Did you ever hear of a charity bazaar where they did not 
have chances, raffles or whatever you want to call them— 
gambling in a good cause? Now there’s the keynote—‘in 
a good cause.” At the present time we have a lot of gambling 
in this country, in a bad cause. It is illegitimate, underground 
and the underworld characters reap the benefits. One of them 
recently told the (arresting) police: “You can’t do this to 
me—I've got more money than Rockefeller!” Funny thing 
is that he had, too. These illegal profits falling into the hands 
of the lawless are like the illegal profits of prohibition—a 
severe menace to law and order. 


We have a lot of things in this country that are growing to 
the saturation point. I mean the crusades. There's the crusade 
against tuberculosis; the cancer crusade; the crusade against 
heart disease; against polio; against arthritis; and the crusade 
against cerebral palsy. It is getting so that people are becom- 
ing fed up and it is more atid more difficult for the volunteer 
collectors to get funds. Even the Red Cross is running up 
against trouble. 


They're going to gamble anyway, so why not make the 
gambling be run on the level and the profits be given to re- 
lieve the tax burden and finance good causes. 


If they would let these people have a sweepstakes, there 
could be the Cancer Sweepstakes, the Polio Sweepstakes ‘and so 
on down the line—all strictly regulated so that everybody 
would take a chance, a few people could win valuable prizes 
and a worthy cause would reap the profits. 


Just imagine what a nice thing it would be if, when we 
wanted to build a hospital or add a new wing, we could get a 
license to issue a sweepstakes on a horse race, a football game, 
a baseball game or a number. Who cares, as long as it is a 
worthy cause and the drawing on the level. And think what 
that would do to the big-shot gamblers who smile at our sena- 
torial investigators and tell them they are just business men. 
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Speaking 


Henry Amicarella—administrative resi- 
dent, to G.A.W, Currie, administrator, 
Colorado General Hospital, Denver. 

Nils G. Axelson—administrative resi- 
dent to Edgar C. Hayhow, administrator, 
East Orange (N.J.) General Hospital. 

John J. Bale—administrative resident 
to E. Atwood Jacobs, administrator, The 
Reading (Pa.) Hospital. 

Normal Barden—administrative _ resi- 
dent to P. F. Lucchesi, director, Philadel- 
phia General Hospital. 

Lea G. Beaudro—administrator, St. 
Luke’s Hospital, Kearney, Neb. 

Otto G. Bodemer—administrator, Me- 
morial Hospital, Pawtucket, R. I. 

Mrs. Eleanor Bresnahan—who resigned 
in 1947 from Victoria Hospital, Miami 
after 11 years, is again the administrator. 

Brotherton, George T.—administrative 
resident to Rev. B. Boone, administrator, 
Methodist Hospital, Dallas. 

Edgar C. Brownell—appointed man- 
ager, VA Center in Albany, N. Y. 

Benny T. Carlisle—administrative resi- 
dent to Boone Powell, administrator, Bay- 
lor University Hospital, Dallas. 

Marian F, Cipala—administrative resi- 
dent to Arthur L. Bailey, Administrator, 
Jefferson-Hillman Hospital, Birmingham. 

Gladys A, Cooper—resigned as admin- 
istrator, All Saints’ Hospital, Philadelphia 
to become administrator, Woman's Hos- 
pital, Cleveland. 


Lloyd G. Cullen—resigned, business 


manager, Sonoma County Hospital, Santa 
Rosa, Calif. 

Dr. Vernon D. Cushing—resigned as 
medical director, University Hospitals, 
Oklahoma City. 

William J. Dann Jr.—appointed man- 
ager, VA Hospital, Oakland, Calif., suc- 
ceeding Charles C. Herrick, resigned. 

James C. Davie—administrator, Talla- 
hassee Memorial Hospital in Florida, re- 
signed to enter general law practice. 

Paul F, Detrick—administrative resi- 
dent to Bruce Dickson, superintendent, 
Bethany Hospital, Kansas City, Kan. 

James V, Devine—resigned as assistant 
director, Malden (Mass.) Hospital to 
become administrator, Webber Hospital, 
Biddeford, Me. 

Dr, Frederic R. Eastland—appointed 
manager, VA Hospital, Dallas, succeed- 
ing Dr, J. Ralston Wells who will be- 
come manager, VA _ Hospital, Grand 
Island, Neb. 

John W., Edler—new director, Kent 
General Hospital, Dover, Del. 

Dr. Ernest V. Edwards—will become 
manager, VA _ Hospital, Long Beach, 
Calif. 

Nelson Evans—appointed assistant di- 
rector, Grace-New Haven Community 
Hospital, New Haven, Conn. 

William I. Fender—appointed super- 
intendent, Jay County Hospital, Portland, 
Ind. 

James E, 
resident to R. 


S. Gass, director, Division 


CLASSIFIED 


education required. 


Readers may reply with confidence to classified 
age, knowing that the personnel placement agencies whose 
ce ’ appear here are well established and reliable. 
WOODWARD MEDICAL PERSONNEL BUREAU 
ANN WOODWARD, DIRECTOR 
185 North Wabash Avenue 


Chicago 1, Illinois 


Our Fifty-Fourth Year 
ADMINISTRATORS: Lay; New 225 bed general 


ads appearing on this 


arger cities 
full maintenance 
positions 
affiliated 
situated 


hospital located in 


xcellent affiliations 


hospital under con- nursing 


struction; southwest, university, health resort city 35,000. (b) Lay; 


equipped 100 bed general voluntary hospital 


sirable town 16,000; central. (c) Lay; 150 bed, 
pital; northwest university twon 20,000 (d) 
eet of medium size; quiet Ohio community 
bed, voluntary, general hospital ; excellent nurses’ 
requires well qualified individual with hospital 
Spanish speaking, 
recognized 250 bed foreign psychiatric sanatarium ; 
Dependency; mild climate. (g) Lay; 150 bed voluntary general; wiscon 


sidency; Pennsylvania. (f) Lay; 


sin city 75,000. (h) Medical; assistantship ; 


graduate; 350 bed addition to 600 bed medical 


York licentiate. 
Situation Wanted 
X-RAY TECHNICIAN. 
work. Have had charge of 


A, Hospital Topics, 30 West Washington St., Chicago 


JULY, 1950 


under construction; 
voluntary, general 


12,000. (e) Lay; 140 
school; ACS approved , 


Registered. 5 years 


voluntary general 


administratives re- 
preferably Catholic ; 
tropical American 


DIRECTOR OF NURSES: East. 150 bed hospital I 
; Director is also principal of school of nursing. This 
is a fine opportunity for someone with a completely progressive viewpoint 
towards nursing education. 
DIRECTOR OF NURSES: 


ital located in town 


DIREC ‘TOR OF NURSES: 
universities ; 

intainous country. Many recreational facilities. 

$3,600-4,200, depending upon qualifications 

CLINICAL INSTRUCTOR: 


Re 
MANUFACTURE REPRESENTATIVES. 
consider recent medical U. S. Special line for Hospitals and Clinics 
center; Requires New to 


of Tuberculosis Control, Dept. of Health, 
Memphis, and supervisor, East Tennessee 
Tuberculosis Hospital, Knoxville. 


Albert Geiger—business manager and 
administrator, Colusa (Calif.) Memorial 
Hospital. 

John C. Gettman—administrative resi- 
dent to Jack A, L. Hahn, superintendent, 
Memorial Hospital, Sandusky County, 
Fremont, O. 

Capt. Winnie Gibson, NC, USN—new 
director, Navy Nurse Corps succeeding 
Capt. Nellie J. DeWitt, retired. 

Dwayne L. Hall—administrative resi- 
dent to S. A. Ruskjer, administrator, 
Waverly Hills (Ky.) Sanatorium. 

Dorothy A, Hehbmann—new executive 
secretary, Central New York Regional 
Hospital Council. 

Waldo A. Hill—administrative resi- 
dent to Boone Powell, Administrator, 
Baylor University Hospital, Dallas. 

Edna K. Huff- 
man—new editor 
of the Journal of 
the American 
Association of 
Medical Record 
Librarians. Well 
qualified for the 

Mrs. 
Huffman is the 


position, 


author of the 

Manual for Medi- 

cal Records Li- 

brarians. She re- 
ceived practical experience as an assist- 
ant administrator and as a_ medical 
record librarian in a large private clinic. 
She was previously editor of the Journal 
from 1948 to 1942. 


Degree in nursing 


Unlimited opportunity. $5,000-6,000. 


Middle West New, modern 60 bed hos- 


of 10,000 within easy commuting distance of 
No training school 


Excellent opportunity. $5,000 plus 


Northwest. 200 bed hospital, 
located in city of $0,000, beautifully 


Medical and Surgical Division 130 bed 


beautiful New England city. Many cultural and 
recreational facilities available 
— There are 66 


Hospital has very progressive personnel 


student nurses in the three-year basic program. 
pediatrics 
$3,000-3,600 plus full maintenance. 


SHAY MEDICAL AGENCY 


communicable disease and psychiatric 


nche L. Shay, Director, 


Bla 
Pittsfield ‘Bidg., 55 E. Washington Sr. 


Chicago 2, Llinois 


resentatives Wanted 
Territories open throughout 
Send complete information 


dwest Surgical Co. 


4833 we Street, Omaha, Nebraska 


experience in hospital 
-Ray department in small Box 


See our ad-page 36 


See page 43 in the O. R. Section for additional 
classified ads. 
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Madonna C. Hoeft—new superintend- 
ent, Redwood Falls (Minn.) Hospital. 
Dr. Harry Hoffman—retired 
Allentown (Pa.) State Hospital. 


from 


Mrs. Perry L. Hotchkiss—named super- 
intendent, Dr. Hovenden Memorial Hos- 
pital, Laurens, Ia. 


John T. James—appointed administra- 
tor, Memorial Hospital, Carthage, Il. 


Robert T. Jacobson—administrative 
resident to A. F. Branton, administrator, 
Baroness Erlanger Hospital, Chattanooga. 


George L. Lawver—appointed adminis- 
trator, Alamance County Hospital, under 
construction, Burlington, N.C. 


Charles Lee—retired as director, Lu- 


theran Memorial Hospital, Newark, N.J. 
Joseph A, Lilli—administrative resi- 

dent to Sidney Bergman, administrator, 

Montefiore Hospital, Pittsburgh. 

Dr, Alfred Lingen—tesigned as medi- 
cal director, Hudson County General 
Hospital, Laurel Hill, Secaucus, N. J. 

J. W. McAlvin—new manager, Doug- 
las Community Hospital, Roseburg, Ore. 

Raymond T, McHugh—administrative 
resident to Alfred E. Maffly, administra- 
tor, Herrick Memorial Hospital, Berke- 
ley. 

James McLaughlin—named ass't ad- 
ministrator, Conemaugh Valley Memorial 
Hospital, Johnstown, Pa. 


Lee Mamer—appointed building di- 
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__NOW OFFERS THESE AIDS 
tilling TO HOSPITALS 


Each dramatic report of life-saving 
flights to the nearest bronchoscopic 
clinic emphasizes anew the true value 
of the well-equipped bronchoscopic 
clinic or hospital department. 

If your hospital would like to install 
such a clinic, but lacks authentic data 
on the essential instruments and equip- 
ment required, and their cost; or can 


make use of the various aids listed be- 
low, Pilling offers whole-hearted co- 
operation. The floor plan of a typical 
clinic, with a list of necessary equip- 
ment and its cost will be supplied on 
request 

Just write Dept. LR, George P. Pilling 
and Son Company, 3451 Walnut Street, 
Philadelphia 4. 


Other Materials Available for Training 


Pilling also offers the following aids for 
the training of staff personnel, after the 
clinic is established: 


“NOTES FOR NURSES”. A 32 page man- 
ual by Agnes Power, R.N., Chief Nurse 
at the Chevalier Jackson Bronchoscopic 
Clinic, Temple University Hospital, 
Philadelphia, 


George P Billing Dan Ca. 


3451 Walnut Street 
Philadelphia 


“THE CARE OF CHEVALIER JACKSON TRA- 
CHEA TUBES”. An 8 page booklet, also 
by Miss Power, with easily-followed in- 
structions for postoperative use, proper 
methods of changing dressings, etc. 


DIRECTION SHEETS, duplicates of those 
furnished with current models of Pilling 
bronchoscopic pumps and other appa- 
ratus are available for training purposes. 


illing 
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rector, St. Luke’s Hospital, New York 
City. 

George Masters—appointed director, 
Royal Jubilee Hospital, Victoria, B.C. 


Freeman May—administrative resident 
to Frank S. Groner, administrator, Bap- 
tist Memorial Hospital, Memphis. 


K. Meredith—named ass’t adminis- 
trator, Petersburg (Va.) Hospital 

Paul Meyer Jr.—named executive di- 
rector of Jewish Hospital, Brooklyn. 


Dr. Clarence R. Miller—new manager, 
VA Hospital under construction, Marlin, 
Texas. 

Kenneth D, Moburg—administrative 
resident to Kenneth Babcock, director, 
The Grace Hospital, Detroit. 

George Monardo—administrative as- 
sistant to Arthur J. Will, Superintendent 
of Charities, Los Angeles County. 

William G. superin- 
tendent, LeFlore County Memorial Hos- 


Nelson—new 


pital soon to open in Prague, Okla. 


Marvin Nichols—administrative 
resident to Harold Wright, 
tendent, Methodist Hospital, Sioux City, 
Ta. 


superin- 


Albin H, Oberg—administrative resi- 
dent to William S. Brines, director, 
Malden (Mass.) Hospital. 

Brig. Gen. Harry D, Offutt—new head 
of Fitzsimons General Hospital, Denver. 


Dr. Byron J. Olson—succeeded Dr. 
Carl L. Larson as assistant chief, Labora- 
tory of Infectious Diseases, National In- 
stitutes of Health, Bethesda, Md. 


Francetta E, Peters—succeeded Madge 
C. Bardsley as administrator, William 
Crispe Hospital, Plainwell, Mich. 


Murrell Peterson—appointed superin- 
tendent of Marcus Daly Memorial Hos- 
pital, Hamilton, Mont. 


James Quinn—administrative resi- 
dent to A. L. Bailey, administrator, 
Jefferson-Hillman Hospital, Birmingham. 


Ernest Quittmeyer—administrative 
resident to Richard D. Vanderwarker, 
Director of Passavant Memorial Hos- 
pital, Chicago. 

Martha Rettig, R. N.—became acting 
superintendent, Foard County Hospital, 
Crowell, Texas. 

Robert A. 
resident to William L. Coffey, adminis- 
trator, Milwaukee County Institutions, 
Milwaukee. 


Sandabhl. 


fative 


Donald F. Scalzo—administrative resi- 
dent to Hans §. Hansen, administrator, 
Grant Hospital, Chicago. 

Jennie P. Scherzinger—appointed ad- 
ministrator, new Del Puerto Hospital, 
Patterson, Calif. 


Milton Scott—appointed superintend- 
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full particulars write: 


5087 HUNTINGTON 


ent, Solano County Hospital, Fairfield, 
Calif. 

Richard L.  Sejnost—administrative 
resident to E. Dwight Barnett, director, 
Harper Hospital, Detroit. 

Carlos ]. R. Smith—administrative resi- 
dent to J. M. Crews, superintendent, 
Methodist Hospital, Memphis. 

Or, Howard E, Smith—appointed di- 
rector of the Texas State Tuberculosis 
Sanatoria. 


L S)TRaND 


ATLANTIC CITY’S 
IDEAL CONVENTION HOTEL 


Exceptional Convention Facilities 
adaptable to small, medium or large 
groups. Ample Meeting, Banquet 
and Exhibition Rooms. Wonderful 
location on Boardwalk opposite 
Steel Pier, the center of Atlantic 
City. Write Convention Manager 
TODAY. 

The Strand features Spacious Col- 
orful Lounges — Open and Inclosed 
Solaria — Salt Water Baths in 
Rooms Garage on _ premises. 
Courteous Personnel. 


When in Atlantic City visit 
FAMOUS FIESTA LOUNGE 
‘Food for Epicures" 


Exclusive Penna. Avenue and Boardwalk 


B efore buying a short-wave Diatherm 
read the latest report on Medical Diathermy by the 
Council on Physical Medicine of the A.M.A. 


THE BIRTCHER CORPORATION Dept. HT 


DRIVE, 


JULY, 1950 


be sure to 


For 


LOS ANGELES 32, CALIF. 


Edgar H. Stobler—appointed consult- 
ant to the board and administrator, Me- 
morial Hospital, under 
Johnson City, Tenn. 


construction, 


Vernon C. Stutzman—new administra- 
tor, Staten Island Hospital, Tomkinsville, 
N. Y., succeeding Herbert C. Bellmon. 

Dr. Rodger G. Smyth—appointed 
superintendent, State Tuberculosis Sana- 
torium, Sanatorium, Texas. 

Ethelyn B. Thornton—succeeded Merle 
Carter superintendent, 
County Hospital, Fairfield, Ia. 


Jefferson 


William H. Thrasher—appointed as- 
sistant director, John D. Archbold Me- 
morial Hospital, Thomasville, Ga. 

Dr. Norbert C. Trauba—appointed 
manager of the VA Hospital now under 
construction, Spokane. 

Proctor L, Waldo—administrative resi- 
dent to Ralph H. Hueston, superintend- 

| ent, Wesley Memorial Hospital, Chicago. 

Ned Wickham—administrative 
resident to D. O. McCluskey, Jr., admin- 
istrator, Druid City Hospital, Tuscaloosa, 
Alabama. 

Abram J. Van Dyke—appointed a vice- 
president of B. H. Lawson, Associates, 
inc., fund-raising Rockville 
Centre, N. Y. 


counsel, 


Lilyan C. Zindall—new administrator, 
Perry County Memorial Hospital, Perry- 
ville, Mo. 

Robert L. Zucker—new superintendent, 
Massillon City (Ohio) Hospital. 


Deaths 


Dr. Magnus Pate Hooper—one of the 
founders and former medical director of 
Brooklyn's Peck Memorial Hospital died 
May 3. 

Dr. H. E. Kendig—dean, Temple Uni- 
versity School of Pharmacy and well 
known leader in the pharmaceutical edu- 


cation field died April 18 in Temple 


| University Hospital at 71. 


Dr. F. Packard—medical historian and 


dean of Philadelphia throat specialists 
died April 18 at Pennsylvania Hospital. 

Dr. C. E. Ziegler—one of the nation’s 
leading obstetricians and inventor of the 
umbilical cord clamp died April 26 in 
Pittsburgh. 


H. Herschel Leiter—president, DePuy 
Manufacturing Company who died May 
9 in Nashville. See page 33 of the June 
issue, 


When You Think of - - - 


BUROW'S 
SOLUTION 


Use - - - 


DOMEBORO 
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for a protein-rich diet. 


When the patient can’t eat protein foods, you can rebuild and 
maintain nitrogen balance intravenously with AMINOSOL. 

The source of AmrnosoL, animal blood fibrin, is one of the highest 
biologic value proteins. As a hydrolysate, AMINOSOL contains 


all the essential amino acids in the correct pattern for 
optimum tissue repletion. 

Clinical usage has shown Amivoson may safely serve as the 
only intake of amino acids (2000 ec, daily for a 70-Kg. man) 
or as a dietary supplement in critical or prolonged illnesses 
(1000 ec. daily). 

Stable for two years or more, AMINOSOL is sterilized by 
filtration and autoclaving. Rigid tests prove each manufactured 
lot pyrogen- and antigen-free. It is available in 250-ce., 500-ce. 
and 1000-ce. containers. A sure way to preserve the safety of 
AMINOSOL in venoclysis is to employ sterile, disposable VENOPAK* 
equipment—which has a strip of gum rubber tubing next to the 
needle adapter for easy injection of vitamin B complex or 
vitamin C during the infusion. For detailed literature on the 
Aminosot line of Abbott's parenteral solutions, take a moment now 
to drop a card to Abporr North Chicago, Illinois, 
* Trade Mark for Abbott's Completely Disposable Venoclysis ni 


5°, Solution 
5°; with Dextrose 5°; Solution 
with Dextrose 5°, and Sodium Chloride Solution 


(ABBOTT'S MODIFIED FIBRIN HYDROLYSATE) 
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HOSPITAL TOPICS AND BUYER 


No. 770. Glovemaster dries and powders gloves automatical- 
ly. Above the wet gloves are shown in the drying cylinder. 
The powdering cylinder is on the top of the machine. One 
hundred gloves can be dried in 30 minutes and powdered in 
5 minutes. Compact it requires only 18 inches of wall space. 
It is encased in aluminum and weighs only 114 Ibs. The heater 
is turned on automatically when drying cylinder is operating. 
As a safety feature the rotating cylinder will stop when slight 
pressure is applied. 


No. 771. Kolor-sized seamless standard brown milled sur- 
geons gloves allows quick easy sorting. A different color for 
the band denotes differently sized gloves. The colored wrist- 
bands are bonded to the gloves in a special process and can- 
not come off. 


No. 772. Vacuum cleaner designed for both wet and dry 
pickup. The 115-volt motor is sealed to protect it from water 
damage when used for wet pick-up and has a separate cooking 
system which permits continuous operation. Weighs 32 
pounds and is finished in two-tone gray and has chrome fittings. 


No. 758. “Cause for Crusaders,” a hospital fact book prepared 
by the Association of California Hospitals to acquaint the reader 
with the true facts about the hospital and its role in the com- 
munity. Available to any hospital for 21 cents each from 1 to 
1,000 copies, 15 cents each for 5,000; 13 cents each for 10,000 
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ews 


Without cost to you any of the literature, or details on the new equip- 
ment and products, listed below, will be forwarded promptly by a reli- 
able manufacturer. This information is practical for your hospital. Order 

y number and address this magazine, 30 W. Washington St., Room 
1611, Chicago. 
and 12!/, cents for 15,000. For hospitals desiring to imprint 
a message from the hospital (in place of the forward) there is 
a printing charge of $6.00. 


No. 756. Koroseal Films, now available are translucent in 
gauges .004 and .008 in 44 and 54 inch width. Older types 
are opaque and translucent, .004 gauge, 36 inch width and 
translucent .008, 36 inch width. 


No. 749. Syringe Holder, stain- 
less steel, the 3-piece holder 
will hold 24 assembled syringes 
for autoclaving and for sterile 
storage in clinics and in wards. 
The unit which holds 2 or 5CC 
syringes, is 6” wide, 5” high, 
and 8” long, a compact shape 
that saves storage and dressing 
cart space. 


tu re 


No. 736. “Your Lighting Simplified’ just issued marks the 
guide posts for proper selection and purchase of lighting equip- 
ment and outlines a new type of system with reduced mainte- 
nance costs. 


No. 737. Catalog points out the advantages of piped distri- 
bution over the old method of handling heavy oxygen tanks. 
Illustrates and describes the installation and use of medical 
gas control outlets. 


No. 754. Line of precision regulators are described and illu- 
strated in this booklet. 

No. 761. The What, When, Where of Hay Fever—booklet 
for physicians containing basic data on pollens and spores. 

No. 762. Booklet on canvas baskets for use in the hospital 
laundry. 

No. 763. Dietetic Products, over 100 ways to make your diet 
more appetizing for sugar and starch restricted diets. 

No. 764. Product information on line of overbed tables, drop 
leaf attachments and folding food trays. 

No. 765. Hydrion Canister Demineralizer provides a ready 
and economical supply of chemically pure water direct from 
faucet. 

No. 766. Perfektum Clinical Thermometers with full details, 
sizes and prices and description of “time-aid” unit. 

No. 767. Unico floor maintenance machines and accessories. 
No. 768. Sermat Steel Belt Conveyors and Power Turns con- 
tains technical information for use of conveyors in large hos- 
pitals in kitchens, and supply rooms. 

No. 769. Psychiatric Package Window Unit gives uses, ad- 
vantages, types and sizes and specifications of a new develop- 
ment in detention windows. 
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“VAPOR-ALL 


For 
RESPIRATORY ILLS 


Hospital-tested and 
Proved for safe. 
trouble-tree effi- 
ciency. Vapors start 
quickly. Visible 
water level, fully en- 
cased heater, and 
thermostatic control 
(for A.C.) Assures 


safety. Se 
medicine 


b ouncil on Ph 

cal Medicine of 

\ American Medical 

ss'n. 
APPROVED 
by Underwriters’ 
Laboratories. Safety 
thermostat tested for 
100,000 cycles of op- 
eration without dam- 
age. 
APPROVED 

by Canadian Standards Ass‘n. 
USED IN 


Model rv 10$1 7.95 


Runs 12 H 
Complete as Shown 


HUNDREDS OF HOSPITALS MOI EY 
& THOUSANDS OF HOMES West Coast Prices Slightly Higher 
Order from your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP. 


Greenwich, Ohio 
Mekers of Baby-All Formula Sterilizers — Bottle Warmers — 
Nursers for Terminal Sterilization — Vaporizers 


Save Syringes 


‘CUT TIME AND WORK 


SYRINGE 
HOLDER 


Ideal for Wards... 
Surgery . . . Clinics 
. . Central Supply 


steel tai with no dirt-catching corners or 
Easy to clean, easy to use. Stores needles with 
syringes for instant use. Saves time and work in Central 
Supply. Eliminat dl wrapping for sterilizing, re- 
duces breakage to a minimum. Syringe parts cannot be 
mixed. Syringes can be removed from the MIZUR without 
contaminating sterile field. Now available in 24 syringe 
capacity at your dealer. 


ports. 


Dealers: For information on territories write to: 
MIDWEST SURGICAL SUPPLY CO. 
2968 Poppleton Street Omaha, Nebraska 


No. 655. DNP Utility Pilot 
Lights make good night lights 
in rooms or hallways and can 
be also used as signal lights. 
They are available in 115V with 
6 watt lamps and low voltage 
in 3 candlepower lamps. Plastic 
prism color lens are 180° with 
a choice of red, green, blue, 
amber or crystal. Half-domes 
are zinc, chrome plated; face 
plates of plastic or stainless 
steel snap-on mounting panel 
without use of tools or screws. 


No. 760. D-Flox, combination soap and synthetic detergent 


containing special water softeners, has soil-removing properties 
of soap, but does not create scum. Results in clean soft and 
easily ironed fabrics. It is a complete soaptergent that eliminates 
builders, bleach, and bluing. 

No. 696. Accentlights are now available with a new Perma- 
Tension swivel, enabling them to be focused in any position. 
Some of the lamps are equipped with insulated handles which 
make it possible to focus the light and change position while 
the light is on. Accentlight can be used as a ceiling mount, 
a wall mount, a pipe clamp or a floor stand. They come in 
a variety of shapes and colors, 


No. 757. Over-Bed Stretcher, 
designed to simplify trans- 
ferring patients. It tilts both 
ways, slides over the bed, 
and the patient can easily be 
shifted from either side. 
One nurse can do the job. 
Constructed to provide 
maximum stability it is 
centered over the base and 
balanced at all 
“tip-proof” in 


remains 
times. It is 
any position. 


No. 635. Liquid glove patch is now being marketed which 
quickly seals cuts or pin holes, and saves many hours of cutting 
and fitting patches. 

No. 637. Storage battery unit is portable, practically fool-proof, 
powerful and dependable. It weighs only 16 pounds and con- 
tains two 4 volt, 6 ampere non-spill storage cells in transparent 
plastic cases. Only one is used at a time, leaving the second 
always in reserve. A rheostat allows instant regulation of the 
brightness of lamps and a quick change from one battery to the 
other does not require any changes of the instrument light cord 
tips. Easily recharged with the built-in charger which can be 
plugged into regular house current. 

No. 639. Flicker photometer is a highly accurate instrument 
capable of revealing certain retinal conditions which appear to 
precede hypertensive and/or coronary heart disease. The instru- 
ment detects the presence of vasospasm and/or vasoconstriction 
in the retinal cortical blood vessels. In addition it assists in 
determining the effect of treatment in known heart cases. The 
device has the A.M.A.'s seal of acceptance. 


No. 729. Lincoln Cadet 

is a single disc floor | 

machine designed for 

small hospitals. It is 

available in two models. 

One is used primarily as 

a floor polisher, the 

other is a rug and carpet 

scrubber equipped with 

a shampoo dispensing 

tank and necessary pip- 

ing that directs the flow 

of solution through the 

rotating brush. With interchangeable accessories, 
used for steel wooling floors and light sanding. 
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These films available by purchase or rental. Write for 
further information. 


No. 780. The Physiology of Normal Menstruation—(1948) 
23 mins. Produced under the direction of Somers H. Sturgis, 
M. D., Association Surgeon, Massachusetts General Hospital, 
and John Rock, M. D., Visiting Surgeon, Free Hospital for 
Women, Brookline, Mass. 


No. 781. The Male Sex Hormone—(1950) 24 mins. Produced 
under the direction of Joseph Eidelsberg, M. D., Associate 
Professor of Medicine, New York University Post-Graduate 
Medical School and Chief of Endocrine Clinics, University 
Hospital and Bellevue Hospital, New York, N. Y. 


No. 782. The Circulation in the Fetus and in the Newborn— 
(1948) 8 mins. Produced under the direction of George H. 
Humphreys II, M. D., Director of Surgical Service, Columbia- 
Presbyterian Medical Center and Professor of Surgery, College 
of Physicians, New York City. 


No, 783. Surgical Treatment of Patent Ductus Arteriosus— 
(1950) also produced by George H. Humphreys II, M. D. 


No. 784. Surgical Treatment of Hirschsprung’s Disease— 
(Congenital Achalasia of the Terminal Gut)-(1949) 15 mins. 
Surgery by Robert B. Hiatt, M. D., Surgical Service, Columbia- 
Presbyterian Medical Center, New York City. 


No. 785. The Bone Bank—(1950) 28 mjns. Produced under 
direction of Philip D. Wilson, M. D., Surgeon-in-Chief, the 
Hospital for Special Surgery, New York City. ° 


No. 786. Lumbar Sympathetic Ganglionectomy—(1949) 10 
mins. Surgery by John L. Madden, M. D. Sponsored by the 
Dept. of Surgery, Long Island College of Medicine and the 
Surgical Service, King’s County Hospital, Brooklyn. 


No. 759. Autopsy 
Table all-welded, 
stainless steel table. 
Top is a one-piece, 14- 
gauge stainless steel 
sheet pitched to drain 
into the built-in sink. 
On top of the table 
is an elevated sliding 
instrument tray with 
drain at low end of 
slant. Tray is de- 
signed to slide along rounded rim of table to any position or 
removed entirely. 


No. 787. Steritube—for hypodermic needles facilitates more 
rapid handling, more efficient storage and transportation after 
sterilization. Needles and steritubes are easily sterilized, 
assembled and sealed with a rubber cap. After sterilization the 
rubber caps are pushed down and the vent holes sealed. Needles 


remain sterile until used, 


No. 788, A.D, Flame Proofer—applied either through direct 
spraying or by immersion, it is not harmful to materials. Does 
not affect color or strength of material, this fire-proofing agent 
is guaranteed to do a thorough job. Single treatment is effec- 
tive up to a year for fabrics given normal wear. 


Octin - spasmolytic and sympathomimetic 


|... relaxation of smooth muscle spasm 
especially of the genito-urinary and 
gastro-intestinal tracts ......... 
2...in migraine and related headaches. 


DOSE: Oral, | or 2 Octin tablets, 
| additional tablet in three 
to four hours. 


Intramuscular injection, '2 to | cc. 


Give test dose to determine absence 
of sensitivity and excessive hyperten- 


sive reaction. 


Octin ® brand of lsometheptene, methylisooctenylamine. 
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FOR PHYSICIANS, SURGEON 


Emollient, Rich-Lathering, Fast-Acting 
Continuously-Effective, Economical 


You'll say it’s a top quality bar of hard-milled 
soap—yet its ingredients give results never ob- 
tained from any soap. 

Gamophen contains hexachlorophene (2%)," 
the most effective, longest-acting skin antiseptic 
known. The soap base was specifically selected to 
provide optimum release of hexachlorophene’s 
bactericidal properties, without irritating or 
drying the skin. Gamophen has been tested in 
314 years of laboratory and clinical evaluation. 


Prolonged Antibacterial Effect 


Hexachlorophene exerts a prolonged antibac- 
terial effect against resident flora of the skin, 
gram-positive and gram-negative organisms, 
pathogenic and non-pathogenic bacteria. 

Several investigators have found that the 
©Hexachlorophene" has been accepted by the Council on Pharmacy and 


Chemistry of the American Medical Association as the generic term for 
dihydroxy hexachlorodiphenyl! methane. 


WHAT YOU GET IN GAMOPHEN 

Bactericidal action. 

Sustained low count in regular use. 

Emollient effect —no irritation. 

Quick, rich lather in any water. 

Economy —less than half the cost of liquid 
soap. 

Tremendous Time Saver—3-minute scrub is 


sufficient. 


standard scrub of 15 or 20 minutes may safely 
be reduced to from 3 to 6 minutes when Gamo- 
phen is used. 

In a series of comparison tests it was found 
that the bactericidal action of Gamophen was 
36% greater against mixed cultures of S. aureus, 
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ETHICON SUTURE LABORATORIES 


BRUNSWICK, NeW JERSEY 
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AND HOSPITAL PERSONNEL 


in Office, Home, Operating Room 


S. hemolyticus and E. Coli, and 10% greater 
against Cl. welchii, than 314° tincture iodine. 

When used routinely for all cleansing occa- 
sions in hospital, office and home, Gamophen es- 
tablishes a protective anti-bacterial film which 
exerts a continuous action. The marked degree 
of suppression achieved is maintained as long as 
this soap is used regularly and for several days 
after its use is stopped. The use of alcohol or 
other solvent rinses is contraindicated. 


Bactericidal in 3-minute Scrub 


Gamophen Soap is alkaline in solution, with 
a pH of 8.5 to 9. It is bactericidal in a 38-minute 
scrub in the concentrations used in normal scrub 
conditions. It quickly produces a thick, rich 
lather, even in hard and cold water. Every lot 
produced is tested for potency. 
In other tests, hexachlorophene in Gamophen 


and All Cleansing Procedures 


WHERE TO USE GAMOPHEN 


In office and home. 

In the hospital wherever soap is used—by 
staff personnel or patients. 

For pre-operative antisepsis of skin. 

Industrial clinics and first aid stations. 


was found to be more effective than it was in 
other vehicles, such as certain liquids having an 
acid pH, in which it is bacteriostatic but not 
bactericidal. Liquid solutions having an acid pH 
lower the effectiveness of hexachlorophene. 

Gamophen is supplied in 414-0z. bars for 
home and office; in 2-0z. bars for hospital per- 
sonnel and patients’ use. 


(May be clipped and pasted to Penny Post Card) 


ETHICON, New Brunswick, N. J. wat’, HT-750 


Please send Gamophen Soap and Literature. 
Name 
Hospital 


Zone__State___ 


City__ 


FREE—FULL-SIZE BAR FOR TRIAL 
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1 “GOLD” SAFTISEAL CAP 


a. Metal cap protected from corrosion 


b. Easy to open-pull-tab big as a quarter 


c. Reduces possibility of torn fingernails and cut hands 


EACH SAFTIFLASK IS NEW 

a. Bottle is made of special glass 

b. Meets rigid U.S.P. specifications 

c. Non-returnable feature saves labor and storage space 
d 


. Assurance of mechanical perfection of new equipment 


EASY-TO-READ LABEL 

a. Easily read upside down or right side up 
b. Reduces possibility of error 

c. Saves time in solution identification 


POP-UP BAIL 

a. Automatically pops-up when bottle is lifted 

b. Holds Saftiflask securely—safely—in ice-tong grip 
c. Design of bail saves storage space 


VACUUM SEALED 


a. Mechanically induced vacuum protects all solutions (Blood 
Bottles, too) in Saftiflasks 


COMPLETE LINE OF SOLUTIONS 


a. Full line of standard and special-purpose U. S. P. solutions 


Dextrose 5% | 3 
» Saline e OVER 100 HOSPITAL SUPPLIERS SERVE YOU 


D-5-S = a. Reduces necessity of large stock in your hospital 


Use Oniy If Crystal Cleor 


b. Strategically located for emergency delivery 


NEW, MODERN SHIPPING CARTON 
a. Smaller, stronger, lighter carton saves storage space 
b. Carton label easy-to-read, identify 


CUTTER LABORATORIES, BERKELEY, CALIFORNIA 


HOSPITAL TOPICS AND BUYER 


q 
ae 
the comp k this 
Features of Cutter Saftiflask Solutions Line | 
| 
; 
4 
V 
\ 
/\ 
Solutions 
g 40 


O. R. SECTION 
News 


of special interest 
to operating room supervisors, 
surgeons, nurses and 


other O.R. personnel. 
Contributions are = 
welcome. 
¢ 


© This entire O. R. Section is made available by Ethicon Suture Lab- 
; oratories in the interests of Operating Room Personnel 


Nearly 100 O.R. Supervisors Attend Dr. Carl “7 
Walter's Course at U. of Minnesota | 


an Franciso and Seattle proved not too distant for some O.R. supervisors 
to attend the week long course on operating room technics given by Dr. 
Carl Walter, associate surgeon, Peter Bent Brigham Hospital, Boston. 
The course was conducted in the Center of Continuation Study of the Uni- 
versity of Minnesota, Minneapolis. Your O.R. Section editor attended the 
course so as to be better able to edit this portion of Hospital Topics. A 
series of articles and technics discussed and demonstrated by Dr. Walter, 
who is well known in the field of aseptic treatment of wounds, will appear 
in future issues. Steam and dry heat sterilization, air-bourne contamination 
and central supply rooms are some of the subjects to be discussed. 
A technic for blood transfusion developed by Dr. Walter in co- 
operation with the Red Cross is given on the following page. 
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NEW BLOOD 
TRANSFUSION 
TECHNIC 


(1) Dr. Carl Walter, associate surgeon, Peter Bent 
Brigham Hospital, Boston, and his assistant, Dorothy 
Wysocki, inspect a blood donor set developed by 
Dr. Walter in cooperation with the Red Cross, which 
will eliminate many difficulties in transfusions. It 
consists of a plastic bag and plastic tubing. Absorp- 
tive resins in the tubing take out the calcium and 
magnesium and eliminate need for adding anticoagu- 
lants and preservatives to the blood. 


(3) Dr. Walter gives a tranfusion, The bag allows 
the blood to be forced in easily and at the speed 
which the body will receive it. The bag can be 
placed under the shoulder or hip of the patient and 
the weight of the body will force the blood into the 
veins. 


lood banks have been seeking a standardized 

donor set which will avoid vacuum, which 

does not make use of glass and which uses 
expendible and unbreakable equipment. Difficulties 
which occur in the regular process are the break- 
down of red blood cells and untoward donor 
reaction because blood is taken too fast. The new 
technic was demonstrated to O. R. supervisors at 
the Center for Continued Study, University of 
Minnesota. 


(2) Dr. Walter demonstrates the procedure used in 
taking blood from the donor. The plastic bag 
suspended below the table receives venous blood 
After insertion of the needle blood is forced into 
the bag by venous pressure. Sucking the blood 
which causes the vein to collapse is thus avoided. 


(4) The blood is stored in the plastic bag suspended 
on a metal stand. Entirely air tight, the bag is 
specially constructed to allow the recipient tube to 
be connected safely at the time of transfusion. 
Dangers of breakage as with previous glass jars 
is eliminated. The bag could even be parachuted 
thousands of feet in safety. 
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SURGICAL 
NOTES 


By James F. Fleming, M.D. 


Feed the Surgical Patient 


What are the nutritional requirements of the surgical 
patient? 

Zollinger, Ellison and Case, of Columbus, attempt to 
answer this problem briefly in Pennsylvania Medical 
Journal, April, 1950. 

The basic maintenance requirement for protein is 
about a half gram per pound of body weight daily. 
The goal during preoperative and postoperative man- 
agement is usually double this mount. 

To protect the protein, additional calories are re- 
quired. Twenty calories per gram of protein is the 
amount recommended, with a daily minimum of 1500 
to 1800 total calories. If the patient is already a prob- 
lem in nutrition, this amount may have to be increased 
greatly. 


Servings Recommended 


For oral feeding, it is well to remember that a quart 
of milk contains 32 grams of protein and 670 calories; 
a meat serving is 18 grams of protein and 300 calories; 
potatoes contain 3 grams of protein and 128 calories 
per serving; two slices of bread will provide 5 grams 
of protein and 130 calories. 

For parenteral augmentation, protein hydrolysate and 
dextrose solution are combined. It is entirely rational 
to combine oral and intravenous feeding, as the appetite 
may prohibit sufficient intake by the oral route. 


Caloric Vaiues Important 


Of interest surgically is the significant number of 
patients in whom the only practical method is parenter- 
ally. Here again one should keep in mind the caloric 
values of the materials used. A liter of blood supplies 
30 grams of protein, but only 120 calories; four units 
of plasm (a liter) will provide 60 grams of protein and 
240 calories. The traditional 5 percent dextrose gives 
the patient 200 calories per liter. Ten percent dextrose, 
tolerated. Protein hydrolysates combined with dextrose 
or even 15 percent given slowly, can ordinarily be well 
come close to the realization of complete feeding, as 
the balance of protein to carbohydrate can be adjusted 
properly. 


When Is Sympathectomy Indicated? 

Goetz, of Cape Town, in a comprehensive discussion 
in Angiology, April, 1950, reports that the assessment of 
the collateral circulation is the most important factor 
determining the therapeutic approach to cases of ad- 
vanced peripheral vascular disease. 

There have been controversial results following sym- 
pathectomy, and these may be explained by a difference 
of opinton as to the indications for the operation. 

By the use of plethysmogran, both the pulse volume 
and the rate of arterial inflow are recorded, making 
it possible to assess whether the peripheral blood flow 
moves in the larger arteries or in the collateral vessels. 
The collateral vessels as well as the main vessels are 
under the control of the sympathetic nervous system, 
and the dilation produced by ablation of sympathetic 
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tone is demonstrated by plethysmography. 

In patients who, when first tested, show a poor col- 
lateral circulation and sympathectomy is not indicated, 
the author recommends intensive medical treatment first. 
This includes intermittent venous occlusion therapy, 
vasodilator drugs, and other measures which might make 
it possible to develop the collateral circulation. After 
this, sympathectomy is advised. 


I.V. Pontocaine 


Horan, of the University of Tennessee College of 
Medicine, reports on the use of tetracaine hydroc hloride 
(pontocaine) infusions, in Archives of Internal Medi- 
cine, June, 1950. 

The conditions treated include asthma, pain syn- 
dromes, and a variety of other disturbances. In all, 104 
patients were treated, and a total of 204 infusions was 
administered. Toxicity was very low. 


Arthritis & Leprosy Relieved 


Of 20 patients with arthritis, 19 reported improve- 
ment. Eleven patients with leprosy complications were 
treated and 10 were relieved. All but two of 18 pa- 
tients with pain in the lower back were relieved. In 
the miscellaneous group, including types of neuritis, 
pain syndromes, causalgia and pruritus, 33 or 34 cases 
required no further treatment. 

In discussing the actions, the author believes that 
the drug is apparently antihistaminic, analgesic and 
antispasmodic. It appears to have a selective affinity 
for traumatized tissue, concentrating in areas of trauma. 

Most of the injections were of 10 cc. of 0.25 percent 
solution, given slowly over a period of three to five 
minutes. It is administered intravenously. Patients 
treated by this method should be watched carefully 
during the injection, and the drug should be given 
slowly. 


CLASS FEO 


OPERATING ROOM SUPERVISORS: (a) Large general hospital with 
college affiliation vicinity Philadelphia; excellent personnel policies ; 
minimum $3500 yearly. (b) Large general voluntary hospital with well 
staffed surgical department; western university town, 30,000; $4200 plus 
overtime. (cj) small approved general hospital; prosperous community 
vicinity co-educational college; $3600. (d) General hospital of medium 
size near State Capital ; midwest ; $3600, maintenance 


ANESTHETISTS: (a) Small new hospital situated medical center me- 
tropolis; Great Lakes region; $4800 plus maintenance (b) Pacific 
Northwest approved general hospital of 100 beds; $400 plus maintenance. 
(c) Excellent) smaller general voluntary hospital adjacent National 
Capital; $400 plus maintenance 


WOODWARD MEDICAL PERSONNEL BUREAU 
ANN WOODWARD, DIRECTOR 


185 North Wabash Avenue 
Chicago 1, Illinois 
Our Fifty-Fourth Year 


NURSE ANESTHETIST: East. General hospital of 150 beds located in 
city of 30,000. Department well staffed -- all modern equipment. 
$4,800 plus full maintenance to start 


SHAY MEDICAL AGENCY 


; Blanche L. Shay, Director, 
Pittsfield Bldg., 55 E. Washington Sr. 
Chicago 2, Illinois 


See page 31 for additional classified ads. 
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An Illustrated Card File for the O.R. 


These practical teaching aids, developed 


in a Veterans 


Administration hospital, 


can be adapted to civilian hospitals, too. 


By Delpha M. Inman, R.N. 


E have developed some simple teaching devices 

which have been helpful and have been enthusi- 

astically used in the Veterans Administration 
Hospital in Des Moines. Although our staff is com- 
posed only of graduate registered nurses, we feel that 
these devices could also be valuable in teaching nursing 
students. 

The two types of visual aids we devised were an 
instrument illustration card and a surgical operation 
case card. We compiled a complete file illustrating 
all the instruments used in the operating room as well 
as a file of information about all of the surgical pro- 
cedures usually performed. These two files, readily 
accessible to all nursing personnel, have been useful 
references in assembling equipment for surgical pro- 
cedures and in learning the correct names of instru- 
ments. 

We used the following materials to develop our 
card files: 

Cards.—plain, white, 5” x 8” 

Pictures.—instruments and equipment. (We used 
old catalogs and advertisements of instruments. The 
hospital photographer took pictures of a few instru- 
ments when pictures of them could not be obtained 
elsewhere.) 

Cement.—the type used for making model airplanes 
is suggested since it does not make the cards ripple as 
do many glues and pastes 

Scotch tape.—to hinge cards together where more 
than one card is needed 

File cabinet or Kardex.—to facilitate arranging ma- 
terials alphabetically 


Instrument Illustration Card File 


A single card was used in mounting a picture of each 
instrument. The Veterans Administration depot catalog 
was consulted to obtain a master list of instruments, and 
the standard nomenclature was then carefully typed on 
the card. No nicknames were permitted, and the staff 
was encouraged to use accurate terminology. 


MISS INMAN (St. Mary’s Hospital, Rochester, Minn.; B.S., 
University of Cincinnati, Ohio) is operating room supervisor 
at the Veterans Administration Hospital, Des Moines, la. This 
paper is published with permission of the Chief Medical Di- 
rector, Department of Medicine and Surgery, Veterans Adminis- 
tration, who assumes no responsibility for the opinions ex- 
pressed or conclusions drawn by the author. 


From: Delpha M. Inman, R. N., "Am Illustrated Card File for 
Operating Room Personnel”, American Journal of Nursing, Vol. 

By permission of the American Journal 
of Nursing. 
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The depot stock number was listed in the lower left 
hand corner of the card for each instrument. In the 
civilian hospital the surgical supply catalogs can be 
consulted for master lists and stock numbers. 


Two types of depot stock items—expendable and 
nonexpendable—were identified by placing the letter X 
after the expendable item’s stock number. This classifi- 
cation is comparable to the exchange and new-order 
system frequently used in civilian hospitals. 


All cards are filed alphabetically and are numbered in 
the upper right hand corner to facilitate filing. 


The Surgical Operation Case Card File 


We assembled a list of instruments, sutures, and other 
supplies needed for each surgical operation performed 
(Fig. 2) see next page. Both sides of the case card were 
used. Instruments were listed on the front; the reverse side 
carried lists of sutures and other supplies (Fig. 3). If 
more than one card was made for a procedure, they were 
hinged together with scotch tape along the top. 


Conclusions and Suggestions 


Accuracy is imperative in preparing the cards so that 
the information they contain is reliable. Every word 
should be correctly spelled, every item correctly named, 
and all data listed completed. The cards can then be 
used with confidence as teaching aids. 


In addition to their usefulness in teaching, the cards 
can be very helpful to personnel who are responsible 
for the instrument inventory. Here, again, the use of 
standard nomencalture makes the process easier and 
more accurate. Instrument cupboard shelves should be 
labeled, using the same standard nomenclature for in- 
struments as is used on the cards. This labeling facil- 
itates filing, storing, and finding the instruments. 


A holder constructed from used x-ray film can be 
made in which to slip case cards for both the scrub and 
suture nurses to use during an operation. The holder 
can be hung on the wall back of the sterile table and the 
nurses can refer to it at any time. 


If an instrument is no longer used, or is discarded, the 
card can be removed. This procedure does not require 
much time if it is done regularly, and it insures an up- 
to-date file. 


Although it may take much searching and time to 
obtain the pictures and other materials needed to prepare 
the teaching aids described, we can testify that in our 
case the staff's increased satistaction in its work has been 
a sufficient reward. 


HOSPITAL TOPICS AND BUYER 
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Forceps, bone, Rongeur, Stille-Luer, double action 9” 
3314800 


Figure 1. A single card is used to mount a picture of each 
surgical instrument and the st is 
carefully typed on the card. 


Intertrochanteric Fracture Fixation with Blade Plate 

Instruments Basic plus 

Retractors, laminectomy, Adson-Beckman 
1 Elevator, periosteal, Langenbeck, wide, slightly curved 
1 Elevator, periosteal, Sedilot or Lane's, sharp 

Gouge, bone, U.S. Army pattern, assorted sizes 

Chisel, bone, U.S. Army pattern, assorted sizes 

Osteotome, U.S. Army pattern, assorted sizes 

Curette, bone, assorted 

Blade plates, Moore-Blount 

Driver-extractor for blade plates 

Rack, stainless steel screws 


3 Guide pin, bone nail, calibrated, Smith-Petersen, 3/32” x 9” 
1 Drill, Kirschner wire 
1 Drill, bone, Universal, 2-speed, Zimmer 
1 Mallet, orthopedic 

Metal ruler 
1 Forceps, bone, Rongeur, Stille-Luer, double-action, curved, 9 
1 Forceps, bone-cutting, Stille-Liston, double-action, curved 1014” 
1 Depth gauge 
1 Screw driver, Stryker, for slotted head screw 
1 Screw driver, plain 
1 Bone set, operating, Luck 
2 Bending irons 

Figure 2. Surgical operation case card (front) 

Sutures 

Ties Plain 00—roll 

Bovie unit 

Fascia Chromic O—!/, length on 1826-4 

Skin Silk 00—1822-8 
Position 


Dorsal recumbent. Patient usually placed on Bell table with leg to 
be operated toward sterile table. 


Preparation and Drapes 
Routine orthopedic preparation and drape. 


Supplies 
Bell table from cast room 
Sheet wadding (for padding) 
Muslin bandage (to tie foot to rest) 
Lower drapes (2) 
Laparotomy sheet 
Skin clip on applier Cunsterile) 


Dressing 
Routine 


Figure 3. Surgical operation case card (back) 
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The 
O.R. LIBRARY 


we) 


Pathology in General Surgery, by 
Paul W. Schafer, M.D., 600 pages, 
495 plates, Chicago: The University 
of Chicago Press. 


In addition to a well-organized 
and clearly written text, this work 
contains the most outstanding col- 
lection of color plates ever presented 
in a single text on either surgery or 
pathology. 


Photographs of gross pathology 
specimens and microphotographs in 
color lend authenticity to the text. 
X-rays and Occasional living pathol- 
ogy photographs aid the surgeon 
in diagnosis. 

Schafer, well trained in this field 
at the University of Chicago, is now 
connected with the University of 
Kansas. His experience at both 
schools was used in compilation of 
the book. 


The numerous chapters are 
grouped anatomically. Each chapter 
is concise and documented. 


“Pathology in General Surgery” 
is definitely recommended for the 
O. R. Library. The surgeon, wheth- 
er general or specialized, is bound to 
gain by frequent reference or casual 
perusal of this informative book. 


WANTED: Your Contributions 


to the O.R. Section 


HE editor of the O.R. Section would 

like to have your help in making this 
department a meeting place for the sharing 
of ideas. What little short-cut have you 
perfected in your O.R. which other hos- 
pital O.R.'s would like to know about? 


You may think you have nothing of un- 
usual interest, however, remember what is 
routine for you may be a new idea for 
someone else. 


Why not scout around your O.R. and 
send in your short-cuts and tips. You would 
be making a real contribution to the O.R. 
field. Photographs are preferred, but not 
essential, and a full description or rough 
diagram will suffice. 


Editor’s Note: Dr. Walter will give 
a course in Operating Room Technic 
and Sterilization, August 14 to 19 at 
Peter Bent Brigham Hospital in 
Boston. Arrangements can be made 
by contacting Miss Dorothy Wysocki 
at the hospital. 
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Dr. Charles Hauser (left), Chief Pathologist, Mercy Hospital, discussed the Rh Fayor and the 
responsibility of the nurse during a blood transfusion at the April meeting held at’ Mercy Hos- 
pital. Shown with him are (from left to right) Sister Mildred, O.R. Supervisor, Mercy Hospi- 
tal; Marian L. Fox, Chairman of the organization, VA Hospital; and Major Mary Batman, Chief 


Nurse, Camp Leroy Johnson, a guest. 


HE O. R. Section extend welcome to the newly 
formed New Orleans Operating Room Supervisors 
Association. The report presented by Sister Patricia, 
ORS, Charity Hospital, is reproduced below to give other 
ORS's who are planning to organize, the steps taken by the 
New Orleans group. 
Under the direction of the New Orleans League of 
Nursing Education Directors of Nurses of all hospitals 
were contacted and asked if they were interested in the 


Above: Members and chairmen of the New Orleans Associa- 
tion seated from left to right are: Sister Mary James, Charity 
Hospital; Sister Patricia, Charity Hospital, program chairman; 
Miss Marian L. Fox, VA Hospital, Chairman of the Association; 
Miss Vera Richards, VA Hospital, acting secretary; and Sister 


organization of Operating R,om Supervisors. Response 
was immediate. 

At a call meeting, April 11,;1949, Marian L. Fox, repre- 
senting the New Orleans Le#gue of Nursing Education, 
explained purpose of the orga:!:zation. 

a. To discuss mutual pradlems 

b. To aid in standardizin,, techniques and procedures 

c. To discuss educational’ programs for graduate staff 
and _ students. 


John Gabriel, Hotel Dieu. Stajjding from left to right are: 
Miss Mary Regus, Mercy Hospdal; Miss Agnes Hinger, U.S. 
Marine Hospital; Miss Lucy Cur:.v, Baptist Hospital; and Miss 
Harriet Britt, Touro Hospital. 5 
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Above: Members of the New Orleans O. R. Association 


All present felt that there was a mutual need for pooling 
of ideas and agreed to actively participate in the project. 

Officers for the organization are: Chairman, Marian L. 
Fox, VA Hospital, acting secretary, Vera Richards, VA 
Hospital, and program chairman, Sister Patricia, Charity 
Hospital. 

A representative from each hospital was appointed on 
the program committee. It was decided that meetings 
were to be held at various hospitals on the third Friday 
of each month from September through June. Operating 
Room Supervisors, Assistant Operating Room Supervisors, 
and Clinical Instructors were eligible for membership. All 
professional Operating Room personnel have been invited 
to the meetings. Post graduate students in Operating Room 
Technique at Charity Hospital have regularly attended 
the meetings. 

The planned schedule for the year, with comments, was 
as follows. 

1. “Observation Tour” of Charity Hospital Operating Rooms. 
Demonstration of set-up technique as taught to students and 
post graduate students at Charity Hospital by Miss Grace 
Grafton, Clinical instructor. 


2. “Explosives in the Operating Room’, a realistic demonstra- 


tion conducted by representatives from U. S. Bureau of 
Mines. 


3. “What the Surgeon should be able to expect of the Oper- 
ating Room Nurse’ by Dr. J. D. Rives, Chief, Surgical Staff, 
Touro Infirmary. 


. “The Anesthetist and Nurse Relationship’, by Dr. Adriani, 
Director of Anesthesia, Charity Hospital. The responsibili- 
ties of the nurse and the anesthetist were clearly defined. 


5. “Methods and Principles of Sterilization”, by Miss Vera 
Richards, ORS, VA Hospital. Miss Richards attended Dr. 
Carl Walters course in OR Technique and discussed the 
Methods and Principles of sterilization he recommends. 


an 


. “Surgical Equipment, Maintenance and Cost’, discussion 
and demonstration of new instruments and equipment by the 
staff of the Aloes Surgical Supply Company. 


7. "Rh Factor and Blood Transfusions’’, Dr, Charles Hauser, 
Chief Pathologist, Mercy Hospital. 


. Discussion of “Operating Room Technique Course Out- 
lines’. Miss C. Chaudoir, Clinical Instructor, Hotel Dieu; 
and Miss Mary Regus, Clinical Instructor, Mercy Hospital 
discussed objectives and contents of Operating Room Tech- 
nique Course Outlines, and the feasibility of preparing a 
“Work Book" for OR students. 


Dr. Carl Walter to Teach 
0. R. Course in Atlanta, Ga. 


COURSE of lectures and demonstrations on operat- 
A ing room technic will be conducted by Dr. Carl W. 

Walter, Associate in Surgery, Peter Bent Brigham 
Hospital Boston, September 3-S at the Amphitheatre, 
Emory University Hospital, Atlanta, Ga. 


The course is organized to emphasize the facts and 
principles upon which modern aseptic technic has been 
built, and present them in a manner designed to equip the 
nurse with information essential to the intelligent and 
effective performance of her duties in the operating room. 
Specific information is given to make it possible to insure 
sterile supplies and instruments, to prevent excessive de- 
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terioration of supplies, to lower the cost of maintenance of 
equiment, and to teach the proper use of existing equip- 
ment rather than encourage the purchase of new equipment. 
Benefits to be derived from a standardized operating room 
technic will be demonstrated. 


Dr. Walter presents a simple, unified technic, which, in 
his experience, affords economies in time, labor and ma- 
terials, makes training of personnel easier, and increases 
the convenience of working in several hospitals by eliminat- 
ing the need for changing technic radically in each of 
several institutions. The ultimate aim of the course is to 
increase safety for the patient. 

Registration for the course may be in person at Emory 
University or by sending an application to Dorothy 
Wysocki, R.N., Peter Bent Brigham Hospital, 721 Hunt- 
ington Avenue, Boston. Tuition fee is $35., check payable 
to Carl M. Walter, M.D. Registration will be limited so 
that demonstrations and personal instruction will be 


possible. 
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Above: Busy at her desk is Miss Cleo Mattson, president of the 
Twin City a R. Group and operating supervisor at Northwestern 
Hosp poli Left: Members of the Twin City O.R. 
Group oy =e longest time are from left to right: Adeline 
Pearson, Swedish Hospital, Minneapolis; Ruth Bersaget, Abbott 
lis, and Ruth Holmberg, Bethesda Hospital, 


P 


St. Paul. Below: From left to right, seated: Catherine Haas, 
St. Joseph Hospital, St. Paul; Marion Mullen, Northwestern Hos- 
pital, Minneapolis; Genevieve Scholtes, University of Minnesota 


Twin City 0. R. Group 
Celebrates 20th 
Anniversary 


PERATING Supervisy's in the Twin Cities 

— Minneapolis and St; Paul celebrated twenty 

years of organization in May. The anniversary 

meeting was held at Shriner Hospital, Minneapolis. 

The group had their regular be:siness meeting, elected 

new officers and voted for a sew constitution, The 

last meeting of the year was: a joint meeting with 
the O. R. Group in St. Cloud, Minn. 


Standing are, Shirley Daniel Eitel lospital; Shirley Kalz, St. 
Joseph Hospital, and Jean Froemminy, Asbury Hospital, all in 


Hospital, Minneapolis; Margrethe Lyngholm, St. Johns wer 


St. Paul; ard Ruth Molin, St. Barnabas H 


$ 
\ 
Minneapolis. 


This is the season when bleary-eyed, sneezing 


patients turn to you for the rapid, sustained 


relief of their hay fever symptoms which 


BENADRYL provides. 


Today, for your convenience and ease of 


administration, BENADRYL Hydrochloride 
(diphenhydramine hydrochloride, Parke-Davis) 
is available in a wider variety of forms than 
ever before including Kapseals®, Capsules, 


Elixir and Steri-Vials®. 
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An informal demonstration used by Ethicon representatives. 


THE SOLE TEST 


Sturdiness of ATRALOC Seamless Needles 
dramatized in convincing manner 


Strength without brittleness is accomplished by our 
exclusive process which retains the even temper of 
the steel from end to end of the needle. You may use 
a smaller needle with confidence. 


FOR ABDOMINAL CLOSURE 


SIX NEW NEEDLES SERVE MOST PURPOSES 
For Ob., Gyn. and general closure, sutures 
swaged to eyeless needles are increasing in pref- 
erence among surgeons. 

The Atraloe seamless needle draws a single 
strand of suture through the tissues, eliminat- 
ing confusion and minimizing trauma. 


After extensive research in surgeon's prefer- 
ences, Ethicon designed the 6 needles shown 
above. which meet the requirements for 80 of 
the needles used in abdominal closure. 

These needles are swaged to Ethicon’s Tru- 
Gauged, Tru-Chromicized Surgical Gut, noted 
for its strength and flexibility, 


ETHICON SUTURE LABORATORIES 


INCORPORATED 
Suture Laboratories at New Brunswick. N. J.: Chicago. Ill.: Sao Paulo, Brazil; 


Sydney. Australia. In Scotland: Mersons (Sutures) Ltd.. Edinburgh. 
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